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150 N. Riverside Plaza, Suite 3000, Chicago, 1L 60606-1589 » 312.819.1900

November 3, 2017 érlll;; %-3%0606)6&

(312) 819-1910 fax

acooper@polsinelli.com
FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Permit — Brickyard Dialysis
Dear Mr. Constantino:

I am writing on behalf of DaVita Inc. and Dunklinson Dialysis LLC (collectively,
“DaVita”) to submit the attached Application for Permit to establish a 12-station dialysis facility
in Chicago, Illinois. For your review, I have attached an original and one copy of the following
documents:

1. Check for $2,500 for the application processing fee;

2. Completed Application for Permit;

3. Copies of Certificate of Good Standing for the Applicants;
4. Authorization to Access Information; and

5. Physician Referral Letter.

Thank you for your time and consideration of DaVita’s application for permit. If you
have any questions or need any additional information to complete your review of the DaVita’s
application for permit, please feel free to contact me.

Sincerely,

Anne M. Cooper

Attachments

polsinelli.com

Allanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles  Nashville  New York Phoenix
St. Louis  San Francisco  Silicon Valley  Washington, D.C.  Wilmington
PotsrfeB328 09l LLP i Califomia




[7-04 [ oRiGAL

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA
APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFIcATIoNNOY @ 8 2017
This Section must be completed for all projects. HEALTH FACILITIES &
g Pl SERVICES REVIEW BOARD
Facility/Project Identification
Facility Name: Brickyard Dialysis
Street Address: 2640 North Narragansett Avenue
City and Zip Code: Chicago, lllinois 60639
County: Cook Health Service Area: § Heaith Planning Area: 6
Applicant(s) [Provide for each applicant (refer to Part 1130.220))
Exact Legal Name: DaVita Inc.
Street Address: 2000 16" Street
City and Zip Code: Denver, CO 80202
Name of Registered Agent: Hlincis Corporation Service Company
Registered Agent Street Address: 801 Stevenson Drive
Registered Agent City and Zip Code: __ Springfield, lllinois 82703
Name of Chief Executive Officer: Kent Thiry
CEO Street Address: 2000 18" Street
CEQ City and Zip Code: Denver, CO 80202
CEOQ Teléphone Number: (303) 405-2100
Type of Ownership of Applicants
O Non-profit Corporation OJ Partnership
4 For-profit Corporation OJ Governmental
1 Limited Liability Company ] Sole Proprietorship OJ Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.
APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM.

Primary Contact [Pérson to receive ALL correspondence or inguiries]

Name: Tim Tincknell

Title: ‘ Administrator

Company Name: DaVita Inc.

Address: 2484 North Eiston Avenue, Chicago, lllinois 60847
Telephone Number: 773-278-4403

E-mail Address: timothy.tinckneli@davita.com
_Fax Number: 866-586-3214

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Brent Habitz

Title: Regional Operations Director

Company Name: DaVita Inc.

Address: 1600 West 13" Street, Suite 3, Chicago, Ilinois 60808
Telephone Number: 312-243-9286

E-mail Address: brent.habitz@davita.com

Fax Number: 855-237-5324

-




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0212017 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Fagcility Name: Brickyard Dialysis

Street Address: 2640 North Narragansett Avenue

City and Zip Code: Chicago, lllinois 60638

County: Cook Health Service Area: 6 Health Planning Area. 6
Applicant(s) [Provide for each applicant {refer to Part 1130.220)]
Exact Legal Name: Dunklinson Dialysis LLC
Street Address: 2000 16" Street
City and Zip Code: Denver, CO 80202
Name of Registered Agent; Hlinois Corporation Service Company
Registered Agent Street Address: 801 Stevenson Drive
Registered Agent City and Zip Code: Springfield, llinois 62703
Name of Chief Executive Officer: Kent Thiry
CEO Street Address: 2000 16" Street
| CEO City and Zip Code: Denver, CO 80202
CEQ Telephone Number: {303) 405-2100
Type of Ownership of Applicants
J Non-profit Corporation ] Partnership
I For-profit Corporation J Governmental
X Limited Liability Company 4 Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lilinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. )

Primary Contact [Person to receive ALL correspondence or inquiries]

Name; Tim Tincknell

Title: Administrator

Company Name: DaVita Inc.

Address; 2484 North Elston Avenue, Chicago, lllincis 60647
| Telephone Number:  773-278-4403

£-mail Address: timothy_tincknell@davita.com

Fax Number: B66-586-3214

Additional Contact [Person who is also authorized to discuss the application for permit}

Name: Brent Habitz

Title: Regional Operations Director

Company Name: DaVita Inc,

Address: 1600 West 13" Street, Suite 3, Chicago, lllinois 60608
Telephone Number: 312-243-9286

E-mail Address: brent.habitz@davita.com

Fax Number; B55-237-5324

609054512
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3360]

Name: Kara Friedman

Tile: Attorney

Company Name: Polsinelli PC

Address; 150 North Riverside Piaza, Suite 3000, Chicage, lilinois 60606-1599

Telephone Number:.  312-873-3639
E-mail Address; kfriedman@polsinelli.com

Fax Number:

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. RPAI Chicago Brickyard, LLC

Address of Site Owner: 2021 Spring Road, Suite 200, Oak Brock, Hllinois 60523

Street Address or Legal Description of the Site: 2640 North Narragansett Avenue, Chicago, illinois

60539

Legal Description

See Attachment — 2

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Dunklinson Dialysis LLC

Address: 2000 16" Street, Denver, CO 80202

Il Non-profit Corporation [l Partnership

O For-profit Corporation [l Governmental

X Limited Liability Company [l Sole Proprietorship O Cther

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, _

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

cantribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllincis Executive Order #2006-5

60805451.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

pertaining to construction activities in special flood hazard areas. As part of the ficod plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2006-5 (hitp.//www.hfsrhb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FDRM.

Historic Resources Preservation Act Requirements

[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20{h)j

Part 1110 Classification:

X Substantive

[ Non-substantive

609035451.2
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ILLINOIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification

as substantive or non-substantive.

DaVita Inc. and Dunklinson Dialysis LLC (collectively, the “Applicants” or “DaVita") seek
authority from the lllinois Heailth Facilities and Services Review Board (the "State Board') to
establish a 12-station dialysis facility located at 2640 North Narragansett Avenue, Chicago,
llinois 60639. The proposed dialysis facility will include a total of approximately 4,365 gross
square feet in ciinical space and 2,373 gross square feet of non-clinical space for a total of

6,738 gross rentable square feet.

This project has been classified as substantive because it involves the establishment of a health
care facility.

60905451.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following table listing all costs (refer to Part 1120.1 10) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost, If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$773,280

$420,387

$1,193,667

Contingencies

$77327

$42,038

$119,365

Architectural/Engineering Fees

$91,000

$35,000

$126,000

Consulting and Other Fees

$80,000

$10,000

$80,000

Movable or Other Equipment {not in construction
confracts)

$636,782

$89,782

$726,564

Bond issuance Expense (project related)

Net Interest Expense During Construction (project
related)

_Fair Market Value of Leased Space or Equipment

$579,030

$314,786

$803.816

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$2,237,419

$911,993

$3,149,412

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$1,658,389

$597,207

$2,255 596

Pledges

Gifts and Bequeslts

Bond Issues {project related}

Mortgages

Leases (fair market value)

$579,030

$314,786

$893.816

Governmental Appropnriations

Granis

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$2,237,419

$911,993

$3,149,412

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

60905451.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Retated Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is refated to project ] Yes Bd No
Purchase Price:  §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

B4d Yes 1 No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fisca! year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ _2,558,783 .

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable (] Preliminary

B Schematics (] Final Working
Anticipated project completion date (refer to Part 1130.140): October 31, 2019

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140):

(] Purchase orders, leases or contracts pertaining to the project have been executed.
] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any fanguage
related to CON Contingencies

[X] Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable:
(] cancer Registry

(] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports

been submitted

All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for

permit being deemed incomplete.

609054512
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SLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2047 Edition

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet {DGSF) or the Building Gross
Square Feet (BGSF) and cost. The type of gross square footage gither DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose. Include outside wall measurements plus the
department's or area's portion of the surrounding circulation space. Explain the use of any vacated

space.

Gross Square Feet Amount of Propose_'c_lh:.ﬁ:! Gross Square Feet

I New . Vacated
Dept. ! Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.,

60905451.2
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete. :

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized Admissions

Beds

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

QObstetrics

Pediatrics

intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Lang Term Acute Care

Other ((identify)

TOTALS:

60905451.2
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two of more managers of members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of DaVita Inc.* in accordance with the
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application for permit on behalf of
the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and
belief. The undersigned also certifies that the permit application fee required for this application

is sent herewith or will be paid upon request.

v

SIGNA'TZIEE SIGNATURE

Arturo Sida Michael D. Staffieri

PRINTED NAME PRINTED NAME

Assistant Corporate Secretary Chief Operating Officer, Kidney Care

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to befde Subscribag and sworn tg before me

this day of this day of _Q_M?
ya ?19./

Signature of k@ Signature of Notary

Seal Seal

KELL! BODNAR
Notary Public
State of Colorado
Notary 1D 20144024644 :
My Commission Expires Jun 20, 2018 ¥

*Insert EXACT legal name of the applicant

-10-
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public ‘
(here insert name and title of the officer)
*+% Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in hisfher/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upen behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

SEaT%.  KIMBERLY ANN K BURGO |

1 Comm. #2055858

ESH§m d and, offigal seal. A
= i
Signature : ) 1

:

: 4%_’1 Notary Public . California
OPTIONAL INFORMATION

Los Angeles County
Comm. Expires Jan 25, 2018

Law does not require the information below. This information could be of great value to any person{s) relying on

this document and could prevent fraudulent and/for the reattachment of this document o an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
11, CON Applicatign (DaVita Inc. / Total Renal Care, Inc. - IDunklison Dialysis, LLC})

Title or Type of Document:
Document Date; October 25, 2017 Number of Pages: __ | (one)

Signer(s) if Different Than Above:

Other information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signers Name(s).

Oindividual

A Corporate Officer
orp I Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
0O Attorney-in-Fact
O Trustee
0 Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity ~ DaVita Inc. / Total Renal Care, Inc. / Dunklinson Dialysis, LL
(Brickyard Dialysis)

-11-




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The

authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or moré managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

o inthe case ofa sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Dunklinson Dialysis, LLC* in accordance with

the requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned

certifies that he or she has the authority to execute and file this application for permit on behalf of
certifies that the data and information provided

d correct to the best of his or her knowledge and
his application

the applicant entity. The undersigned further
herein, and appended hereto, are complete an
belief. The undersigned also certifies that the permit application fee required for t
is sent herewith or will be paid upon request.

Arturo Sida

PRINTED NAME

Secretary of Total Renal Care, Inc., Mng. Mbr. of
Dunklinson Dialysis, LLC

KA b
SIGNATURE

Michael D. Staffieri

PRINTED NAME

Chief Operating Officer of Total Renal Care, Inc.,
Mng. Mbr. of Dunkiinson Dialysis, LLC

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to befor Subscribgd and sworn to,before me
this day of this i" day of M(?—
Lok BOM}.
Signature of Ne( Signature of Notary
Seal Seal KELLI BODNAR
Notary Public
State of Colorado
Notary 1D 20144024644
. _ My Commission Expires Jun 20, 2018 §
Insert EXACT legal name of the applicant j ‘ i -
12-
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
4% Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowiedged to me that hefshe/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

% KIMBERLY ANN K, BURGD
e TRA0) Comm. #2055858
"i*?-’@ ! Notary Public. California m

4
97/ Los AngelesCo
02/ Comrm Expies oo 25,3008 |

Signature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this decument and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document; IL CON Application {DaVita Inc. / Total Renal Care, Inc. - Dunklison Dialysis, LLC)

Document Date; October 25, 2017 Number of Pages: __1 (one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signers Name(s).

O individual

A Co te Offi
rpord '8 Assistant Corporate Secretary / Secretary

(Title(s))
0 Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVitaInc. / Total Renal Care, Inc. / Dunklinson Dialysis, LLC
{Brickyard Dialysis)

13-




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Editlon

SECTION Ill. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Background

READ THE REVIEW CRITERION and provide the following required information:
BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A cerlified listing of any adverse action taken against any facifity owned and/or operated by the applicant
during the three years prior to the filing of the application.

3, Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal

of the application without any further action by HFSRB.

4. If, during a given calendar year, an appficant submits more than one application for permit, the
documentation provided with the prior applications may be utifized to fulfill the information requirements of
this criterion. In such instances, the applicant shalt attest that the information was previously provided, cite
the project number of the prior appfication, and certify that no changes have oceurred regarding the
information that has been previously provided. The applicant is able to submit amendments lo previously
submitted information, as needed, to update andfor clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1140.230 —~ Purpose of the Project, and Alternatives

PURPOSE OF PROJECT

1. Document that the project will provide health services thal improve the health care or well-being of the
market area population 1o be served.

2. Define the planning area or markel area, or other relevant area, per the applicant’s definition.

3. ldentify the existing problems or issues ihat need to be addressed as applicable and appropriate for the
praject.

4, Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's
heaith stalus and well-being.

6. Provide goals wilh quantified and measurable objectives, with specific timeframes that relate to achieving
the staled goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the preject site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

[NOTE: Information regarding the “Purpose of the Project” will be Included In the State Board Staff Report.

60905451.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

APPEND DOCUMENTATION AS

ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES

A)

B)

C)

D)

PROVIDED.

1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

Proposing a project of greater or lesser scope and cost;

Pursuing a jeint venture or similar arrangement with one or more providers o
entities to meet all or a portion of the project's intended purposes; developing

alternative settings to meet all or a portion of the project's intended purposes;

Utilizing other health care resources that are available to serve all or a portion of

the population proposed to be served by the project; and

Provide lhe reasons why the chosen alternative was selected.

2} Documeniation shall consist of a comparison of the project to akternative options.
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years afler project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE

The

3} The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Griterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SiZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This mustbe a narrative and it shall include the basis used for determining the space and

the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additional space is needed due 1o the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility’s Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversian of existing space that resulls in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14,

SiZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTAGHMENT 14, !N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

' PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has estabilshed utilization standards or occupancy targets in 77 1, Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationaie that supports the projections must be

provided.

A tabie must be provided in the following format with Attachiment 15.

UTILIZATION
DEPTJ HISTORICAL | PROJECTED | STAIE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
[YEARZ

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

3. Evidence that the sheil space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed

to occupy the shell space.

4. Provide:
a Historical utilization for the area for the latest five-year period for which data is available;

and
b. Based upon the average annual percentage increase for that pefiod, projections of future
utilization of the area through the anticipated date when the shell space wiil be placed

into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the sheli space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 022017 Edition
|
| F. Criterion 1110.1430 - In-Center Hemodialysis
1. Applicants proposing to establish, expand andfor modernize the In-Center Hemodialysis category

of service must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by action(s}:

# Existing # Proposed
Category of Service Stations Stations

X In-Center Hemodialysis

3 READ the applicable review crileria outiined below and submit the required
dotumentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(cK{1) - Planning Area Need - 77 Iil. Adm. Code 1100 X
{formula calculation) ‘
1110.1430(c)(2) - Planning Area Need - Service io Planning Area X X
Residents
1110,1430(c)3) - Planning Area Need - Service Demand - ' X
Establishment of Calegory of Service

1110.1430{c){4) - Planning Area Need - Service Demand - X
Expansion of Existing Calegory of Service
1110.1430(c}{5) - Planning Area Need - Service Accessibilily

1110.1430(d)(1) - Unnecessary Duplication of Services

| 1110.1430(d){2) - Maldistribution

x| X x| X

1110.1430(d)(3) - Impact of Project on Cther Area Providers

1110.1430{)(1). {2), and {3) - Deteriorated Facilities and Documentation X

7110.1430(7 - Stafing

"1110.1430(g) - Support Services

1110.1430(h) - Minimum Number of Stations

1110.1430() - Continuity of Care

1110.1430(} - Relocalion {if applicable)

x| X} X x| x| X

1110.1430(k} - Assurances

APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

4, Projects for relocation of a facility from one location in a planning area to another in the same
planning area must address the requirements listed in subsection (a)(1) for the “Establishment of
Services or Facilities”, as well as the requirements in Section 1130.525 — “Requirements for
Exemptions Involving the Discontinuation of a Health Care Facility or Category of Service®™ and
subsection 1110.1430() - Relocation of an in-center hemodialysis facility.

60905451.2
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Editicn

The foliowing Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the projectif the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month peried prior to the submittal of the application):

« Section 1120.120 Availability of Funds - Review Criteria
= Section 1120.130 Financial Viability - Review Criteria
+ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIl. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost pius any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the dollar amount to be provided from the following sources):

$2,255.596 | a} Cash and Securities — statements {e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) _interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

b) Pledges ~ for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt — a statement of the estimated terms and conditions (inciuding the debt
Fﬁﬁ? ?LIG time period, variable or permanent interest rates over the debt time period, and
(FMV ot Lease) the anticipated repayment schedule) for any interim and for the permanent

financing proposed to fund the project, including:

1) For general obfigation bonds, proof of passage of the required
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated,

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any capital
improvements to the property and provision of capital
equipment,

5) For any option to lease, a copy of the option, including all

60905451.2
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ILLING!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0272017 Edition

terms and conditions.

g} Governmental Appropriations - a copy of the appropriation Act or ordinance
accompanied by a statement of funiding availability from an official of the governmental
unit. If funds are to be made avaitable from subsequent fiscal years, a copy of &
resolution or other action of the governmental unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms
of the amount and time of receipt;

g) Al Other Funds and Sources - verification of the amount and type of any other
funds that will be used for the project.

53,148,412

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION VIII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. "A" Bond rating or better

2. All of the projects capital expenditures-are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit fromian A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTAGHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscat year at target utitization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is @ member of a health care system that has combined or consolidated financial staternents, the
system's viability ratios shall be provided.. If the health care system includes one or more hospitals, the
system’s viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Yeara:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable fine item amounts from the financial statements. Complete 2
separate table for each co-applicant and provide worksheets for each.

Variance

Appiicants not in compliance with any of the viability ratios shall document that another
organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the foliowing:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in totai or
in part by borrowing because:

A) A portion or ali of the cash and eguivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retfire debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only 1o projects that invoive debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as
applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (vears), financing
costs and other factors;

3) That the project invalves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. ldentify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
following format {insert after this page).

60905451.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E) (G +H)

Contingency

TOTALS
include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual.operating costs {in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefils and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years

following project compietion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES

[20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

Safety Net Impact Statements shail also include al! of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the llinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by

the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and "inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

609054512
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3, Any information the applicant believes is directly relevant to safety net services, including information

regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 40.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
‘ Inpatient
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
inpatient
Qutpatient
Total
Medicaid {revenue)
Inpatient
Outpatient
Total
APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X!I. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

1. All applicants and co-appiicants shaii indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
fevenue.

2, If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in illinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the ailocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its second year of operation.

Charity care" means care provided by a heaith care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 iLCS 3960/3). Charity Care must be
provided at cost.

A table in the foliowing format must be provided for ali faciiities as part of Attachment 41.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Apptlicants

Certificates of Good Standing for DaVita Inc. and Dunklinson Dialysis LLC (collectively, the “Applicants” ar
"DaVita") are attached at Attachment — 1. Dunklinsen Dialysis LLC will be the operator of the proposed
dialysis facility. Brickyard Dialysis is a trade name of Dunklinson Dialysis LLC. As the person with final
control over the operator, DaVita Inc. is named as an applicant for this CON application. DaVita Inc. does
not do business in the State of |llinois. A Certificate of Good Standing for DaVita Inc. from the state of its

incorporation, Delaware, is attached.

Attachment - 1

60868566.3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMEER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "DAVITA INC." WAS
INCORPORATED ON THE FOURTH DAY OF APRTIL, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DAIE.

Hftrey ¥ Bulloch, Setrviary ol Suaip

Authentication: 202957561
Date: 09-08-16

2351269 8300

SR# 20165704525
You may verify this certificate online at corp.delaware.gov/authver.shtml

Attachment - 1 ;
-27- ‘
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File Number 0639070-6

e,
e g

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
DUNKLINSON DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON OCTOBER 24, 2017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE

STATE OF ILLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of OCTOBER A.D. 2017

hond s o
‘1 i l‘ 4
X ’
Authentication #: 1729802034 verifiable until 10/26/2018 W,{/ m

Authenticate at: hitp2/fwww.cyberdrivelllincis.com

SECRETARY OF STATE

Attachment — 1

_28-




Section I, Identification, General information, and Certification
Site Ownership

The letter of intent between the planned lessor, RPAI Chicago Brickyard, LLC and Dunklinson Dialysis
LLC, as the proposed tenant to lease the premises located at 2640 North Narraganselt Avenue, Chicago,

ilinois 60639 is attached at Attachment — 2.

Aftachment - 2
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"l. CUSHMAN &
(il WAKEFIELD

225 West Wacker Drive, Sulte 3000
Chicago, IL 60606

Web: www .cushmanwakefleld.com

October 18, 2017

Mr. Brendan Reedy

Cushman & Wakefield Inc.

225 West Wacker Driver Suite 3000
Chicago, IL 60606

RE: LOI ~ 2640 N Narragansett Ave, Chicago, IL 60639

Mr. Reedy:

Cushman & Wakefield (“*C&W?) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita
HealthCare Partners, Inc. to assist in securing a lease requirement. DaVita HealthCare Partners, Inc. is a Fortune
200 company with revenues of approximately $13 billion, They operate 2,278 outpatient dialysis centers across
the US and 124 in 10 countries outside the US. Below is the proposal outlining the terms and conditions wherein
the Tenant is willing to lease the subject premises: .

PREMISES: 2640 N Narragansett Ave, Chicago, IL 60639

TENANT: Total Renal Care, Inc. or related entity to be named
LANDLORD: RPAI Chicaga Brickyard, L.L.C.

SPACE REQUIREMENTS: Unit 48 and a rear sectionl of Unit 47 consisting of approximately

6,738 SF of contiguous rentable square feet. Tenant shall have the right
to measure space based on most recent BOMA standards. Final premises
rentable square footage to be mutually agreed upon by Tenant and
Landlord prior to lease execution with approved floor plan and attached
to lease as an exhibit, which is currently under review by Landlord and
adjacent existing Tenant,

PRIMARY TERM: 10 years
BASE RENT: $ 19.00 psf NNN YI-Y5;

$ 20.90 psf NNN Y6-Y10.
ADDITIONAL EXPENSES: Current estimated operating expenses are $13.16 psf:

CAM = 85.42 psf (includes insurance}
TAX = 89.74 psf

6,800/ 261,369 = appraximately 2.6%
Tenant will be responsible for all utilities that are separately metered

with the exception of water which will be billed by Landlord ta Tenant
through sub meter based on estimated usage.

Attachment - 2
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LANDLORD’'S MAINTENANCE:

POSSESSION AND

RENT COMMENCEMENT:

LEASE FORM:

LSE:

PARKING:

BUILDING SYSTENMS:

ml CUSHMAN &
(il WAKEFIELD

Landlord to limit the cumulative increase on non-controllable operating
expense costs to no greater than 5% annually commencing in the second
year.

Landlord, at its sole cost and expense, shall be responsibi¢ for the structural
and capitalized items (per GAAP standards) for the Property.

Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete (if any) within 120 days from the Jater of lease
execution or waiver of CON contingency. Rent Commencement shall be
the earlier of six (6) months from Possession or the date each of the
following conditions have occurred:

a Construction improvements within the Premises have been
completed in accordance with the final construction documents
(except for nominal punch list items); and

b. A certificate of occupancy for the Premises has been obtained
from the city or county; and

C. Tenant has obtained all necessaty licenses and permits to operate
its business.

Base lease forin to most recent lease completed between Tenant and
Landlord — Lakewood, WA. Lease will be madified to mutually agreeable
form using the conforming lease document.

The operation of an outpatient rcnal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation and cell
collection procedures, general medical offices, clinical laboratory,
including ali incidental, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful purpose
not in violation with any then existing prohibited ot exclusive uses.
Tenant will not operate in a manner which will cause conflict with any
existing leases.

As-ls. Parking is ample and readily available,
Landlord shall warrant that the building’s mechanical, electrical,
plumbing, roof, and foundation are in good order and repair upon

delivery of the premises, Landlord will be responsible for maintenance
and repairs of roof and foundation. Furthermore, Landlord will remain

Attachment — 2




LANDLORD WORK:

TENANT IMPROVEMENTS:

OPTION TO RENEW:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

“Il CUSHMAN &
(iR WAKEFIELD

responsible for ensuring the parking and common areas arc ADA
compliant.

Upen Landlord delivery of the Premises, Tenant will accept Possession
of the Premises in its AS IS condition which shall be broom clean and
ready for interior improvements by Tenant; free and clear of any
components, ashestos or material that is in violation of any EPA
standards of acceptance and local hazardous material jurisdiction
standards. Notwithstanding to the above, Tenant will be responsible for
all work necessary to open and coperate out of the Premises.

Landlord will make reascnable efforts to coordinate tenant imptovements
with Tenant’s canstruction team providing Tenant “Early Access” to
Tenant’s contractars in order begin Tenant’s work prior to completion of
Landlord’s work {if any). Landlord and Tenant shall determine a
mutually agreeable schedule to coordinate such work.

In addition, Landlord shall deliver the building structure and main utility
lines serving the building in good working order and shape. 1f any defects
in the structure including the exterior walls, lintels, floor and roof framing
or utility lines are found, prior to or during Tenant construction {which are
not the fault of the Tenant), repairs will be made by Landlord at iis soie
cost and expense. Any repairs shall meet att applicable federal, state and
locat Jaws, ordinances and regulations and approved a Structural Engineer
and Tenant.

Tenant shall be solely responsible for the construction of the
improvements within the Premises which shali be reasonably approved by
Landlord. Landlord and Tenant shal! coordinate taking possession of the
rear potion of the adjacent space (currently occupied by the Marines).
Tenant shall be responsible for demising this portion of the Premises and
gl work within this arca.

Tenant shaii have three, five-year options to renew the lease provided
Tenant is not in default beyond applicable cure period. Option rent shall
be increased by 10% after Ycar 10 of the initial term and foliowing each
successive five-year option periods. Tenant will notify Landlord in
writing of their intent to exercise an option with no less than 180 days
notice prior to the expiration of the then current term.

If Landiord has not delivercd the premises to Tenant with all Landlord
Work items substantiaily completed {if applicable) within 120 days from
the later of lease exeeution or waiver of CON contingency, Tenant may
elect to ) terminate the lease by written notice to Landlord or b) elect to
receive ane day of rent abatement for every day of delay beyond the 120
day delivery pericd. After 120 days, Landlord or Tenant may terminate
the Lease,

Tenant shall be obligated to pay 150% of the then current rate.

Attachment - 2
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TENANT SIGNAGE: Tenant shall have the right ta install building and two-sided pylon
signage at the Premises (subject to ongoing availability) in 2 loeation
mutually agreed upon between Landlord and Tenant, subject to
compliance with all applicable laws and regulations. Landlord, at
Tenant's expense, will furnish Tenant with directional signage at the

Premises.
BUILDING HOURS: Tenant requires building hours of 24 hours a day, seven days a week.
SUBLEASE/ASSIGNMENT: Tenant will have the right at any time to sublease or assign its interest in

this Lease to any majority owned subsidiaries or related entities of
DaVita Healthcare Partners, Inc. without the consent of the Landlord, or
to unrelated entities with Landlord reasonable approval.

ROOF RIGHTS: Tenant shall have the right to place a satellite dish on the roof at no
additional fee to be further defined in lease agreement with similar
language to prior Lease form.

NON-COMPETE! Provided Tenant is not in default beyond applicable cure periods and is
operating as defined in the Lease, Landlord shalt refrain from leasing other
space in the Shopping Center for the following primary purposes: a
business providing or offering any renal dialysis, renal dialysis home
tralning, any aphaeresis serviee(s) or similar blood separation or cell
collection procedures, except services involving the collection of blood or
blood components from volunteer donors or blood collection involved
with a typical doctor’s office.

HVAC: Tenant will be responsible for the installation, at no cost to the Landlord,
of HVAC neeessary to open and operate within the Premises,

DELIVERIES: Rear man-door access.
GOVERNMENTAL
COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at

Landlord’s sole expense, will cause the Property, commen areas, the
building and parking facilities to be in full compliance with any
governmental laws, ordinances, regulations or orders relating to, but not
limited to, comptiance with the Americans with Disabilities Act (ADA),
and environmental eonditions relating to the existenee of asbestos and/or
other hazardous materials, or soil and groeund water conditions, and shall
indemnify and hold Tenant harmless from any claims, liabilities and cost
arising from environmental conditions not caused by Tenant(s).

CERTIFICATE OF NEED: Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State of
Iilinois is subjeet to the requirements of the lllincis Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
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establish a dialysis facility on the Premises or execute a binding real estate
lease in connection therewith unless Tenant obtains a Certificate of Need
(CON) permit from the Illinois Health Facilities and Services Review
Board (HFSRB). Based on the length of the HFSRB review process,
Tenant does not expect to receive a CON permit prior to seven (7) months
from the Jatter of an executed LOI or subsequent filing date. In fight of
the foregoing facts, the parties agree that they shall promptly proceed with
due diligence to negotiate the terms of a definitive lease agreement and
execute such agreement prior to approval of the CON permit provided,
however, the lease shall not be binding on either parly prior o approval of
the CON permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective prior to CON
permit approval. Assuming CON approval is granted, the effective date
of the lease agreement shali be the first day of the calendar manth
following CON permit approval. in the event that the HFSRB does not
award Tenant a CON permit to establish a dialysis center on the Premises
within seven {7) months from the latter of an executed LOI or subsequent
filing date neither party shall have any further obligation to the other party
with regard to the negotiations, lease, or Premises contemplated by this
Letter of Intent.

BROKERAGE FEE: Landlord recognizes C&W as the Tenant's sole representative and shai
pay a brokerage fee equal to one dollar ($1.00) per square foot per Jease
term year, 50% shall be due upon the later of lease signatures or waiver
of CON contingency, and 50% shali be due within thirty (30) days from
the later of Tenant opening and payment of first month’s rent,

CONTINGENCIES: In the event the Landiord is not successful in obtaining all necessary
approvals for Tenant’s use including, but not limited to OEAs, the
Tenant shall have the right, but not the obligation to terminate the lease.
In the event that Tenant is nat successful in obtaining zoring approvals
or applicable permits for Tenant's use with Landlord’s assistance (if
applicable), Tenant shall have the right, but not the obligation to
terminate the lease.

It should be understood that this proposal is subject to the terms of Exhibit A attached hereto. Please complete and
return the Potential Referral Source Questionnaire in Exhibit B. The information in this proposal is confidential
and may be legally privileged. It is intended solely for the addressee. Access to this information by anyone but
addressee is unauthorized. Thank you for your time and consideration to partner with DaVita.

Sincerely,

Matthew Gramlich
CC:  DaVita Regional Operational Leadership
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SIGNATURE PAGE

LETTER OF INTENT: _ 2640 N Narragansett Ave, Chicago, IL 60639

AGREED TO AND ACCEPTED THIS 20th DAY 0¥ OCTOBER 2017

By: MJZ’M

On be% of Total Renal Care, Inc., a subsidiary of DaVita, Inc.
(“Tenant™)

AGREED TGrAND ACCEP
By: %W/ L j
QoM s tunagemprct LUt
(“Landlord”) 4

D THIS gujffnu OF OCTOBER 2017

~
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EXHIBIT A

NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES’ INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER AN
OFFER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING
THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR GTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER. TENANT
RESERVES THE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITIIER TENANT, LANDLORD OR C&W
INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE BINDING IN ANY
MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF ANY
COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY
LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS LETTER
OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL, WRITTEN
LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. C&W IS ACTING
SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING INFORMATION AND
PROFOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR CLIENTS. UNDER NG
CIRCUMSTANCES WHATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR CLIENTS TO ANY
ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT 1S
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE, WE
RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON
BEHALF OF OUR CLIENT. NG PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH
RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY
ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION
UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY
TENANT AND LANDLORD.
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EXHIBIT B

POTENTIAL REFERAL SOURCE QUESTIONAIRRE

RE: 2640 N Narragansett Ave, Chicago, IL 60639
(i} Is Landlord an individual or entity in any way involved in the healibcare business, including, but not limited to,

a physician; physician group; hospital; nursing home; home health agency; of manufacturer, distributor or suppliet
of healthcarc products or pharmaceuticals;

Yes X No

(i) Is the immediate family member of the Landlord an individual involved in the healthcare business, or

Yes X No

(iii} Is the Landlord an individual or entity that directly or indirectly owns or is owned by a healthcare-related entity;
or

Yes X No

(iv) Is the Landlord an entity directly or indirectly owned by an individual in the healthcare business or an immediate
family member of such an individual?
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Section |, Identification, General Information, and Certification
Operating Entify/Licensee

The lllinois Certificate of Good Standing for Dunklinson Dialysis LLC is attached at Attachment - 3.
The names and percentages ownership of all persons with a five percent or greater ownership in
Dunklinson Dialysis, LLC is listed below.

Name . Address Ownership Interest
Total Renal Care Inc. 2000 16" Street 90%
Denver, Colarado 80202
7447 West Talcott Avenue, Suite 10%

Kidney and Hypertension
Consultants, SC

463, Chicago, Illinois 60631

60868566.3

_38-

Attachment - 3




File Number 0639070-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that ‘
DUNKLINSON DIALYSIS, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING 1
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON OCTOBER 24, 2017, -
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY |
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

InTestimony Wher: BOf,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of OCTOBER A.D. 2017

X L4
Authentication #: 1729902034 veriflable untll 10/26/2018 M

Authenticate at: http:/fwww.cyberdriveillinols.com

SECHETARY OF STATE

Attachment — 3
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Section |, Identification, General Information, and Certification
Organizational Relationships

The organizational chart for DaVita Inc., and Dunklinson Dialysis LLC d/b/a Brickyard Dialysis is attached
at Attachment — 4.

Attachment - 4
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Section |, Identification, General information, and Certification

Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of Ilinois Executive Order #2005-
5. The proposed dialysis facility will be located at 2640 North Narragansett Avenue, Chicago, Ilinois

60839. As shown in the documentation from the FEMA Flood Map Service Center attached at Attachment
— 5. The interactive map for Panel 17031C0395J reveals that this area is not included in the flood plain.

Attachment - &
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Reqiirements

The Historic Preservation Act determination from the lliinois Historic Preservation Agency is attached at
Attachment - 6.

Attachment - §
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Tllinois Department of

Natural Resources - Bruce Raumer,Governer
\WV M One: Natural Resources Way - Springfield, Minois 627021271 Wayne A. Roscatbal. Director
‘_"—""—. wwvw.dnr.illinois.gov
F%&g | FAX (217) 524-7525
Cook County
Chicago

CON - Lease to Establish a 12-Station Dialysis Facility
2640 N. Narragansett Ave.
SHPO Log #010100617

October 23, 2017

Timothy Tincknell

DaVita Healthcare Partners, Inc.
2484 N. Elston Ave.

Chicago, IL 60647

Dear Mr. Tinckneli:

This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project

area.

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998.

Sincerely,

Rachel Leibowitz, Ph.D.
Deputy State Historic
Preservation Officer

Attachment — 6
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Section 1, identification, General Information, and Certification

Project Costs and Sources of Funds

Table 1120.110
Project Cost Clinical Non-Clinical Total
New Construction Contracts
Modernization Contracts $773,280 $420,387 $1,193,667
Contingencies §77,327 $42,038 $119,365
Architectural/Engineering Fees $91,000 $35,000 $126,000
Consulting and Other Fees $80,000 $10,000 $90,000
Moveable and Other Equipment
Communications $142,242 $142,242
Water Treatment $178,355 $178,355
Bio-Medical Equipment $20.426 $20,426
Clinical Equipment $265,522 $265,522
Clinical Furniture/Fixtures $30,237 $30,237
Lounge Furniture/Fixtures $3,855 $3,855
Storage Furniture/Fixtures $6,862 36,862
Business Office Fixtures $33,265 - §33265 §
General Furniture/Fixtures $31,000 $31,000
Sianage 314,800 $14,800
Total Moveable and Other Equipment $636,782 $89,782 $726,564
Fair Market Value of Leased Space $579.030 $314,786 $893,816 .
Total Project Costs $2,237,419 $911,983 $3,149,412

60868566.3
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Section |, ldentification, General Information, and Certification
Project Status and Completion Schedules

The Applicants anticipate project completion within approximately 18 months of project approval.

Further, although the Letter of Intent attached at Attachment — 2 provides for project obligation to occur
after permit issuance, the Applicants will begin negofiations on a definitive lease agreement for the
facility, with the intent of lease commencement being contingent upon permit issuance.

Attachment - 8
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Section |, Identification, General Information, and Certification

Current Projects
DaVita Current Projects
Project Number Name Project Type Completion Date

15-020 Calumet City Dialysis Establishment 01/31/2018
15-025 South Holland Dialysis Relocation 04/30/2018
15-048 Park Manor Dialysis Establishment 02/28/2018
15-049 Huntley Dialysis Establishment 02/28/2018
15-054 Washington Heights Dialysis Establishment 03/31/2018
16-009 Collinsville Dialysis Establishment 11/30/2017
16-015 Forest City Rockford Establishment 06/30/2018
16-023 Irving Park Dialysis Establishment 08/31/2018
16-033 Brighton Park Dialysis Establishment 10/31/2018
16-036 Springfield Central Dialysis Relocation 03/31/2018
16-037 Foxpoint Dialysis Establishment 07/31/2018
16-040 Jerseyville Dialysis Expansion 07/31/2018
16-041 Taylorville Dialysis Expansion 07/31/2018
16-051 Whiteside Dialysis Relocation 03/31/2019

60868566.3
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Section |, Identification, General Information, and Certification
Cost Space Reguirements.

Cost Space Tabla
Gross Square Feet Amount of Proposed Total' Gross Square Feet
Thatis:
New Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized As s Space

CLINICAL
ESRD $2237419 | 4,365 4,365
Total Clinical $2,237,418 4,365 4,365
NON
REVIEWABLE
Administrative $911,093 2,373 2,373
Total Non-
Reviewable $911,993 2,373 2,373
TOTAL $3,149,412 6,738 6,738

Attachment -9
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Section lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230(a), Project Purpose, Background and Alternatives

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. This project is for the
establishment of Brickyard Dialysis, a 12-station in-center hemodialysis facility to be located at 2640
North Narragansett Avenue, Chicago, lllinois 60639.

DaVita Inc. is a leading provider of dialysis services in the United States and is committed to innovation,
improving clinical outcomes, compassionate care, education and empowering patients, and community
outreach. A copy of DaVita's 2016 Community Care report details DaVita's commitment to quality, patient
centric focus and community outreach and was previously included in our lllini Renal Dialysis CON
application (Proj. No. 17-032). Some key initiatives of DaVita which are covered in that report are also

outlined below.

Kidney Disease Statistics

30 million or 15% of U.S. adults are estimated to have CKD.! Current data reveals troubling trends, which
help explain the growing need for dialysis services:

o Between 1999-2002 and 2011-2014, the overall prevalence estimate for CKD rose from 13.9 to
14.8 percent. The largest relative increase, from 38.2 to 42.6 percent, was seen in those with

cardiovascular disease.’

« Many studies now show that diabetes, hypertension, cardiovascular disease, hiagher body mass
index, and advancing age are associated with the increasing prevalence of CKD.

o Ovér six times thé number of new patients began treatment for ESRD in 2014 (120,688) versus
1980 (approximately 20,000).*

» Over eleven times more patients are now being treated for ESRD than in 1980 (678,383 versus
approximately 60,000).°

« Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD: 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis.of hypertension.®

o Lack of access to nephrology care for patients with CKD prior to reaching end stage kidney
disease which requires renal replacement therapy continues to be a public health concern.
Timely CKD care is imperative for patient morbidity and mortality. ~ Beginning in 2005, CMS

' Centers for Disease Control & Prevention, National Center for Chronic Disease Prevention and Health
Promotion, National Chronic Kidney Disease Fact Sheet, 2017 (2017) avaifable at

hitps:/Awww. cde.qov/diabetes/pubsipdfikidney factsheet.pdf (last visited Jul. 20, 2017).

2 US Renal Data System, USRDS 2016 Annual Data Report: Epidemiology of Kidney Disease in the
United States, National institutes of Health, National Institute of Diabetes and Digestive and Kidney

Diseases, Bethesda, MD, 39 {2016).
3 Id.
* 1d. at215.
. at216.

®
Id at 288.
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began to collect CKD data on patients beginning dialysis. Based on that data, it appears that little
progress has been made to improve access to pre-ESRD kidney care. For example, in 2014,
24% of newly diagnosed ESRD patients had not been treated by a nephrologist prior to beginning
dialysis therapy. And among these patients who had not previously been followed by a
nephrologist, 63% of those on hemodialysis began therapy with a catheter rather than a fistual.
Comparatively, only 34% of those patients who had received a year or more of nephrology care
prior to reaching ESRD initiated dialysis with a catheter Instead of 2 fistula.

DaVita's Quality Recoqnition and Initiatives

Awards and Recognition

ESRD Seamless Care Organization (“ESCO"), On October 31, 2017, the Centers for Medicare
and Medicaid Services (“CMS") announced resuits of the first performance year of in the first year
of the CMS Comprehensive end stage renal disease (‘ESRD") Care (*CEC") model as a ESCO.
CMS recognizes ESRD patients benefit greatly from integrated care. The CEC model enables
dialysis providers to partner with nephrologists to improve clinical outcomes through holistic care
coordination, Overall, ESCOs achieved savings of $75 million during the first performance year of
the pilot program, suggesting that the renal community is uniquely poised to deliver success on a
targe scale, which would positively benefit patients, the health care system and participating

providers.

DaVita and its partners currently participate in three ESCOs located in Arizona, Florida and New
Jersey/Pennsylvania, DaVita’s ESCO model of care leverages the 12-15 hours per week when
patients are in a dialysis clinic to address their kidney and non-kidney health care needs. DaVita's
in-person, direct patient engagement model of care is designed to yield the best quality and
clinical cutcomes over the long term.

All of DaVita's ESCOs achieved the triple aim of improving clinical outcomes, enhancing patient
experience and reducing costs. in the first performance year, Davita's ESCOs provided
integrated care and improved clinical outcomes for more than 5,000 patients*. This resulted in
totai average savings of $4,868 per patient. In the fourth quarter of 2016, when compared to the
same timeframe in 2015, hospital readmissions were reduced by 13 percent, based on DaVita's
internal data analysis. This resulted in patients being able to spend over 2,700 more days at
home due to avoided hospitalizations, including Long-Term Acute Care Hospitals {LTACH} and
Skilled Nursing Facilities (SNF). See Attachment — 11A.

Disease Management Recertification. DaVita ViilageHgalth received a three-year recertification
award from the National Committee for Quality Assurance ("NCQA”") under the Disease
Management_Certificaton.  The full recertification denotes that as a disease management
program, DaVita VillageHeaith has passed a voluntary, intense three-year review process where
the NCOA examines member and practitioner services, coordination of care, program operations,
evidence-based guidelines and measurement and quality improvement. The high standards
encourage disease management organizations to continuously enhance the quality of services
they deliver, while reducing patient risk. No other comparabie evaluation exists for disease

management programs. See Attachment - 118B.

Quality incentive Program. DaVita ranked first in outcomes for the fourth straight year in the CMS
ESRD Quality incentive Program. The ESRD QiP reduces payments to dialysis facilities that do
not meet or exceed CMS-endorsed performance standards. DaVita outperformed the other
ESRD providers in the industry combined with only 11 percent of facilities receiving adjustments
versus 23 percent for the rest of the industry.

7 1d at 292-294.
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Coordination of Care. On June 29, 2017, CAPG, the leading association in the country
representing physician organizations practicing capitated, coordinated care, awarded both of
DaVita's medical groups - HealthCare Partners in California and The Everett Clinic in Washington
- its Standards of Excellence™ Elite Awards. The CAPG's Standards of Excellence™ survey is
the industry standard for assessing the delivery of accountable and value based care. Elite
awards are achieved by excelling in six domains including Care Management Practices,
Information Technology, Accountability and Transparency, Patient-Centered Care, Group Support
of Advanced Primary Care and Administrative and Financial Capabiiity.

Joint Commission Accreditation. In August 2016, DaVita Hospital Services, the first inpatient
kidney care service to receive Ambulatory Health Care Accreditation from the Joint Commission,
was re-accredited for three years. Joint Commission accreditation and certification is recognized
nationwide as a symbol of quality that reflects an organization’s commitment to meeting certain
performance standards. For the past three years, DaVita identified key areas for improvement,
created training presentations and documents, provided WebEx training sessions and
coordinated 156 hospital site visits for The Joint Commission Surveyors and DaVita teammates.
Accreditation allows DaVita to monitor and evaluate the safety of kidney care and apheresis
therapies against ambulatory industry standards. The accreditation allows for increased focus on
enhancing the quality and safety of patient care; improved clinical outcomes and performance
metrics, risk management and survey preparedness. Having set standards in place can further
allow DaVita to measure performance and become better aligned with its hospital partners.

Military Friendly Employer Recognition. DaVita has been repeatedly recognized for its
commitment to its employees, particularly its more than 1,700 teammates who are resefvists,
members of the National Guard, military veterans, and military spouses. Victory Media, publisher
of GI Jobs® and Military Spouse Magazine, recently recognized DaVita as a 2017 Top Military
Friendly Employer far the eighth consecutive year. Companies competed for the elite Military
Friendly® Employer title by completing a data-driven survey. Criteria included a benchmark score
across key programs and policies, such as the strength of company military recruiting efforts,
percentage of new hires with prior military service, retention programs for veterans, and campany
policies on National Guard and Reserve sefvice.

Workplace Awards. In April 2017, DaVita was certified by WorldBlu as a "Freedom-Centered
Workplace.” For the tenth consecutive year, DaVita appeared on WorldBlu's list, formerly known
as "most democratic’ workplaces. WorldBlu surveys organizations’ teammates to determine the
level of democracy practiced. For the sixth consecutive year, DaVita was recognized as a Top
Workplace by The Denver Post. In 2017, DaVita was recognized among Training magazine's
Top 125 for its whale-person learning approach to training and development programs for the
thirteenth year in a row. Finally, DaVita has been recognized as one of Fortune® Magazine's
Most Admired Companies in 2017 — for the tenth consecutive year and eleventh year overall.

Quality Initiatives

DaVita has undertaken many initiatives to improve the lives of patients suffering from chronic kidney
disease ("CKD") and ESRD. These programs include the Kidney Smart, IMPACT, CathAway, and
transplant assistance programs. These programs and others are described below.

On June 186, 2016, DaVita announced its partnership with Renal Physicians Association ("RPA”)
and the American Board of Internal Medicine ("ABIM") to allow DaVita-affiliated nephrologists to
earn Maintenance of Certification (“MOC?) credits for participating in dialysis unit quality
improvement activities. MOC certification highlights nephrologists’ knowledge and skil! level for
patients looking for high quality care.

To improve access to kidney care sefvices, DaVita and Northwell Health in New York have joint

ventured to sefve thousands of patients in Queens and Long Island with integrated kidney care.
The joint venture wilt provide kidney care sefvices in a multi-phased approach, including:

Attachment — 11
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s Physician education and support

« Chronic kidney disease education
s Network of outpatient centers

= Hospital services

« Vascular access

» Integrated care

¢ Clinical research

« Transplant services

The joint venture will encourage patients to better utitize in-home treatment options.

DaVita’s Kidney Smart program helips to improve intervention and education for pre-ESRD
patients. Adverse outcomes of CKD can often be prevented or delayed through early detection
and treatment. Several studies have shown that early detection, intervention and care of CKD
may improve patient outcomes and reduce ESRD as follows:

() Reduced GFR is an independent risk factor for morbidity and mortality. A reduction in the rate
of decline in kidney function upon nephrologists’ referrals has been associated with prolonged

survival of CKD patients,

(i) Late referral to a nephrologist has been correlated with lower survival during the first 0 days
of dialysis, and

(iii) Timely referral of CKD patients to a multidisciplinary clinical team may improve outcomes and
reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educationa! services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care.

DaVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of
dialysis through patient intake, education and management, and reporting. Through IMPACT,
DaVita's physician partners and clinical team have had proven positive results in addressing the
critical issues of the incident dialysis patient. The program has helped improve DaVita's overall
gross mortality rate, which has fallen 28% in the last 13 years.

DaVita's CathAway program seeks to reduce the number of patients with central venous
catheters ("CVC"). Instead patients receive arteriovenous fistuia ("AV fistula") placement. AV
fistulas have superior patency, iower complication rates, improved adequacy, lower cost to the
healthcare system, and decreased risk of patient mortality compared to CVCs. In July 2003, the
Centers for Medicare and Medicaid Services, the End Stage Renal Disease Networks and key
providers jointly recommended adoption of a National Vascular Access Improvement Initiative
(“NVAII') to increase the appropriate use of AV fistulas for hemodialysis. The CathAway program
is designed to comply with NAVII through patient education outlining the benefits for AV fistula
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placement and support through vessel mapping, fistula surgery and maturation, first cannulation
and catheter removal.

. For more than a decade, DaVita has been investing and growing its integrated kidney care
capabilities. Through Patient Pathways, DaVita partners with hospitals to provide faster, more
accurate ESRD patient placement to reduce the length of hospital inpatient stays and
readmissions. Importantly, Patient Pathways is not an intake program. An unbiased onsite
liaison, specializing in ESRD patient care, meets with both newly diagnosed and existing ESRD
patients to assess their current ESRD care and provides information about insurance, treatment
modalities, outpatient care, financial obligations before discharge, and grants available to ESRD
patients. Patients choose a provider/center that best meets their needs for insurance, preferred
nephrologists, transportation, modality and treatment schedule.

DaVita currently partners with over 250 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers.
Since its creation in 2007, Patient Pathways has impacted over 130,000 patients. The Fatient
Pathways program reduced overall readmission rates by 18 percent, reduced average patient
stay by a half-day, and reduced acute diatysis treatments per patient by 11 percent. Moreover,
patients are better educated and arrive at the dialysis center more prepared and less stressed.
They have a better understanding of their insurance coverage and are more engaged and
satisfied with their choice of dialysis facility. As a result, patients have higher attendance rates,
are more compliant with their dialysis care, and have fewer avoidable readmissions.

. Since 1995, Village Health has innovated to become the country's largest renal National
Committee for Quality Assurance accredited disease management program. VillageHealth's
Integrated Care Management ("ICM") services partners with patients, providers and care team
members to focus on the root causes of unnecessary hospitalizations such as unplanned dialysis
starts, infection, fluid overload and medication management.

VillageHealth ICM services for payers and ACOs provide CKD and ESRD population health
management delivered by a team of dedicated and highly skilled nurses who support patients
both in the field and on the phone. Nurses use VillageHealth's industry-ieading renal decision
support and risk stratification software to manage a patient's coordinated needs. Improved
clinical outcomes and reduced hospital readmission rates have contributed to improved quality of
life for patients. As of 2014, VillageHealth ICM has delivered up to a 15 percent reduction in hon-
dialysis medical costs for ESRD patients, a 15 percent lower year-one mortality rate over a three-
year period, and 27 percent fewer hospital readmissions compared to the Medicare benchmark.
Applied to DaVita's managed ESRD population, this represents an annual savings of more than

$30 million.

+ Transplant Education. DaVita has long been committed to helping its patients receive a thorough
kidney transplant education within 30 days of their first dialysis treatment. Patients are educated
about the step-by-step transptant process and requirements, heaith benefits of a transplant and
the transplant center options available to them. The social worker or designee obtains transplant
center guidelines and criteria for selection of appropriate candidates and assists transplant
candidates with factors that may affect their eligibility, such as severe obesity, adherence to
prescribed medicine or therapy, and socialfemotional/financial factors related to post-transplant

functioning.

+ Dialysis Quality Indicators. In an effort to belter serve all kidney patients, Davita believes in
requiring that all providers measure outcomes in the same way and report them in a timety and
accurate basis or be subject to penalty. There are four key measures that are the most commaon
indicators of quality care for dialysis providers: dialysis adequacy, fistula use rate, nutrition and
bone and mineral metabolism. Adherence to these standard measures has been directly linked
to 15-20% fewer hospitalizations. On each of these measures, DaVita has demonstrated
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superior clinical outcomes, which directly transtated into 7% reduction in hospitalizations among
DaVita patients.

. Pharmaceutical Compliance. DaVita Rx, the first and largest licensed, full-service U.S. renal
pharmacy, focuses on the unique needs of dialysis patients. Since 2005, DaVita Rx has been
heiping improve outcomes by delivering medications to dialysis centers or to patients’ homes,
making it easier for patients to keep up with their drug regimens. DaVita Rx patients have
medication adherence rates greater than 80%, almost double that of patients who fill their
prescriptions elsewhere, and are correlated with 40% fewer hospitalizations.

Service to the Community

« DaVita consistently raises awareness of community needs and makes cash contributions to
organizations aimed at improving access to kidney care. DaVita provides significant funding to
kidney disease awareness organizations such as the Kidney TRUST, the National Kidney
Foundation, the American Kidney Fund, and several other organizations. DaVita Way of Giving
program donated $2.2 million in 2016 to locally based charities across the United States. Its own
employees, or members of the "DaVita Village," assist in these initiatives. This year, more than
800 riders participated in Tour DaVita, DaVita's annual charity bike ride, which raised more §1.2
milion to support Bridge of Life. Bridge of Life serves thousands of men, women and children
around the world through kidney care, primary care, education and prevention and medically
supported camps for kids. See Attachment - 11C. Since 2011, DaVita teammates have
donated $9.1 million to thousands of organizations through DaVita Way of Giving.

. DaVita is committed to sustainability and reducing its carbon footprint. it is the only kidney care
company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-certified dialysis center in the 1J.S. Newsweek Green
Rarikings recognized DaVita as a 2015 Top Green Company in the United States, and it has
appeared on the list every year since the inception of the program in 2009. Since 2013, DaVita
has saved 645 million gallons of water through optimization projects. Through toner and cell
phone recycling programs, more than $126,000 has been donated to Bridge of Life. In 2018,
Village Green, DaVita's corporate sustainability program, launched a formal electronic waste
program and recycled mere than 113,000 pounds of e-waste.

. DaVita does not limit its community engagement to the U.S. alone. In 20086, Bridge of Life, the
primary program of DaVita Village Trust, an independent 501(c)(3) nonprofit organization,
completed more than 398 international and domestic medical missions and events in 25
countries.. More than 900 DaVita volunteers supported these missions, impacting more than

86,000 men, women and children.

Other Section 1110.230(a) Requirements,

Neither the Centers for Medicare and Medicaid Services nor the illinois Department of Public Health
(iDPH") has taken any adverse action involving civil monetary penalties or restriction or termination of
participation in the Medicare or Medicaid programs against any of the applicants, or against any Illinois
health care facilities owned or operated by the Applicants, directly or indirectly, within three years

preceding the filing of this appiication.

A list of health care facilities owned or operated by the Appiicants in illinois is attached at Attachment -
11D. Dialysis facilities are currently not subject to State Licensure in llinois.

Certification that no adverse action has been taken against either of the Applicants or against any health

care facilities owned or operated by the Applicants in lifinois within three years preceding the filing of this
appiication is attached at Attachment — 11E.
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An authorization permitling the lllinois Health Facilities and Services Review Board ("State Board") and
IDPH access to any documents necessary to verify information submitted, including, but not limited to:
official records of IDPH or other State agencies; and the records of nationally recognized accreditation
organizations is attached at Attachment — 11E.
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DaVita News

Integrated Care Improves Dialysis Patient Clinical Outcomes
Renal community delivers better patient experience and significant savings for the health care
system

DENVER, Oct. 31, 2017 /PRNewswire/ -- DaVita Kidney Care, a division of DaVita Inc. (NYSE:
DVA), a leading provider of kidney care services in the United States, today announced results of the
first performance year in the Centers for Medicare and Medicaid Services (CMS) Comprehensive
ESRD Care (CEC) Mode] as an ESRD Seamless Care Orpanization (ESCO).

CMS recognizes that end stage renal disease (ESRD) patients benefit greatly from integrated care.
The CEC model enables dialysis providers like DaVita to partner with nephrologists to improve
clinical outcomes through holistic care coordination, Overall, ESCOs achieved savings of $75
million during the first performance year of the pilot program, suggesting that the renal community is
uniquely poised to deliver success on a large scale, which would positively benefit patients, the
health care system and participating providers.

"DaVita is committed to partnering with CMS on the long-term vision of providing the gift of
integrated care to all ESRD patients," said Javier Rodriguez, president and CEO of DaVita Kidney
Care. "We're proud to be part of a disease-specific pilot that has shown preat results for patients, is a
win for the health care system and demonstrates that the renal community is ready to provide
integrated care to all patients."

DaVita and its partners currently participate in three ESCOs located in Arizona, Florida and New
Jersey/Pennsylvania. DaVita's ESCO model of care leverages the 12-15 hours per week when
patients are in a dialysis clinic to address their kidney and non-kidney health care needs. DaVita's in-
person, direct patient engagement model of care is designed to yield the best quality and clinical
outcomes over the long term.

"DaVila's integrated care team regularly communicates with nephrologists to bettcr address gaps in
care that extend beyond dialysis," added Dr. Roy Marcus, medical director and participating ESCO
nephrologjst. "This frequent communication means I have the time and details 1 need to provide
better, more holistic care to my patients.”

All of DaVita's ESCOs achieved the triple aim of improving clinical outcomes, enhancing patient
experience and reducing costs. In the first performance year, DaVita's ESCOs provided integrated
care and improved clinical outcomes for more than 5,000 patients*. This resulted in total average
savings of $4,868 per patient. In the fourth quarter of 2016, when compared to the same timeframe in
2015, hospital readmissions were reduced by 13 percent, based on DaVita's intemal data analysis.
This resulted in patients being able to spend over 2,700 more days at home due to avoided
hospitalizations, including Long-Term Acute Care Hospitals (LTACH) and Skilled Nursing Facilities

(SNF).

"DaVita and our nephrologist partners are investing resources in an in-person model of care because
it leverages the time patients already have with their trusted care team at the dialysis center. This
approach enables timely and effective management of patients' kidney disease, primary care and
other comorbid conditions," stated Dr. Bryan Becker, MD, MMM, FACP, CPE, chief medical officer
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of DaVita VillageHealth. "DaVita is prepared to expand its integrated care model to dialysis patients
across the country so they can experience the benefits."

The ESCO pilot is an important step in the evolution to full risk models, but requires important
modifications to enable scalability over an extended period of time. DaVita and its partners will
continue to work with Center for Medicare & Medicaid Innovation (CMMI), CMS and Congress to
create a model that could provide integrated care to all ESRD Medicare patients.

*Patients refers to number of beneficiary years. See CEC Model Performance Year 1 Results.

About DaVita VillageHealth
As the country's largest NCQA-accredited renal provider, VillageHealth® is the integrated care

division of DaVita Kidney Care. VillageHealth's 600 teammates serve more than 20,000 end-stage
renal disease (ESRD) and late-stage chronic kidney disease (CKD) patients each month. By
partnering with health plans, the government, health systems and nephrologists, VillageHealth
measurably improves clinical outcomes, enhances patient experience, and reduces total cost of care
for renal populations participating in its integrated care programs. VillageHealth's partnership models
include traditional fee-for-service, shared savings, and fully-delegated risk arrangements.
VillageHealth has been fully capitated in the industry’s Jongest-running Medicare Advantage ESRD
Chronic Condition Special Needs Plan (C-SNP) since 2011 and now operates twelve ESRD C-SNPs,
three ESRD Seamless Care Organizations (ESCOs), as well as more than a dozen programs with
commercial payors and health systems, For more information, please visit VillageHealth.com.

About DaVita Kidney Care

DaVita Kidney Care is a division of DaVita Inc., a Fortune 500® company, that through its operating
divisions provides a variety of health care services to patient populations throughout the United
States and abroad. A leading provider of dialysis services in the United States, DaVita Kidney Care
treats patients with chronic kidney failure and end stage renal disease. DaVita Kidney Care strives to
improve patients' quality of life by innovating clinical care, and by offering integrated treatment
plans, personalized care teams, and convenient health-management services. As of June 30, 2017,
DaVita Kidney Care operated or provided administrative services at 2,445 outpatient dialysis centers
located in the United States serving approximately 194,600 patients. The company also operated 217
outpatient dialysis centers located in 11 countries outside the United States. DaVita Kidney Care
supports numerous programs dedicated to creating positive, sustainable change in communities
around the world. The company's leadership development initiatives and social responsibility efforts
have been recognized by Fortune, Modern Healthcare, Newsweek, and WorldBlu. For more
information, please visit DaVita.com.

Forward Looking Statements
This release contains or may contain statements that are forward-looking statements within the

meaning of Section 27A of the Securities Act of 1933, as amended and Section 21E of the Securities
Exchange Act of 1934, as amended. We intend these forward-looking statements to be covered by the
safe harbor provisions for such statements. All statements that do not concern historical facts are
forward-looking statements and include, among other things, statements ahout our expectations,
beliefs, intentions and/or strategies for the future. These forward-looking statements inciude
statements regarding anticipated benefits of integrated care to patient, tax payers and participating
providers, scalability of ESCOs, improvement in clinical outcomes, enhancement in patient
experience, reduction in costs, and ability to yield the best quality and clinical outcomes over the
long term. These statements can sometimes be identified by the use of forward looking words such as
"may," "believe," "will," "should," "could," "would," "expect," "project," "estimate,” "anticipate,”

Attachment - 11A

http://pressreleases.davita.com/2017-10-31-Integrated-Care-Improves-Dialysis-Patient-Cli... 1 1/1/2017




Integrated Care Improves Dialysis Patient Clinical Qutcomes - Oct 31, 2017 Page 3 of 3

"plan,” "continue,” "seek," "forecast," or "intend" or other similar words or expressions of the
negative thereof. These statements involve substantial known and unknown risks and uncertainties
that could cause our actual results to differ materially from those described in the forward-looking
statements, including, but not limited to the risk factors set forth in the Company's Annual Report on
Form 10-K for the year ended December 31, 2016, and subsequent quarterly reports on Form 10-Q.
These forward-locking statements should be considered in light of these risks and uncertainties. All
forward-looking statements in this release are based on information available to us on the date of this
release. We undertake no obligation to publicly update or revise any of these forward-looking
statements, whether as a result of changed circumstances, new information, future events or

otherwise.

Disclaimer
The statements contained in this document are solely those of the authors and do not necessarily

reflect the views or policies of CMS. The authors assume responsibility for the accuracy and
completeness of the information contained in this document

Media contact:

Kate Stabrawa

(303) 876-7527
Kate.Stabrawa@davita.com

SOURCE DaVita Kidney Care D _ : . t
avita.
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DaVita News

More Than 600 Cyclists to Ride through Washington State in 11th
Annual Tour DaVita

Riders Raise Funds and Awareness for Kidney Disease and Primary Health Care

SEATTLE, Oct. 3, 2017 /PRNewswire/ -- DaVita Inc. NYSE: DVA), a leading independent medical
group and a leading provider of kidney care services in the United States, announced that its 11
annual Tour DaVita will kick off October 8 in Monroe, Washington. More than 600 DaVita
participants including teammates, family members, physicians and 15 patients will ride this year,
making this the largest Tour DaVita to date.

Over three days, riders will cycle nearly 230 miles across
Washington State to raise awareness for kidney disease and
raise funds to help support medical missions in the United
States and abroad through Bridge of Life, a nonprofit
organization founded by DaVita. Bridge of Life strives to
improve access to dialysis as well as primary care in
underserved communities around the world. Bridge of Life
also works to prevent kidney disease through early-
detection testing and education for adults and children,

To participate in the event, riders each achieved a fundraising goal and paid their own travel
expenses. Individual fundraising combined with donations from DaVita and other corporate
sponsorships will contribute more than $1.2 million to Bridge of Life.

"For the past ten years, Tour DaVita riders have embraced the 'Spirit of the Ride' by pushing
themselves to accomplish mileage they may not have thought possible, all while providing
tremendous support and encouragement to one another,” said Dave Hoerman, chief wisdom officer
for DaVita. "This ride is designed to empower our teammates and patients to reach new heights, -
mentally and physically, while giving back to the health care community.”

Oct. 8 - Sunday's ride begins in the Snoqualmie River Valley, east of Seattle. The route takes riders
along quiet country roads in the foothills of the North Cascade Mountains and through rolling
farmland, ending at Sky River Park. Participants can choose a 60 or 70-mile route.

Oct. 9 — On the second day, riders will cycle north from Snohomish County into the Skagit Vailey.
Riders can choose a 72 or 101-mile route.

Oct. 16 — On the third and final day, riders will cycle from Burlington through fields and forests and
onto Samish Island, which offers views of the Puget Sound and the San Juan Islands. Riders will

cover 58 niles.

To date, Tour DaVita has helped raise more than $9.8 million for nonprofits dedicated to raising
awareness of kidney disease, providing kidney screenings and expanding access to dialysis care and
primary care in developing countries.

Tour DaVita continues its 11 year partnership with Backroads, the "world's #1 active travel
company™". Tour DaVita has previously taken place in Tennessee/Alabama (2007), Wisconsin
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(2008), Michigan (2009), Washington State (2010), Connecticut/New Y ork/Massachusetts (2011),
Towa (2012), South Carolina (2013), Oregon (2014), North Carolina (2015) and Tennessee (2016).

Tour DaVita sponsors include ADI Construction of Virginia LLC, Amgen, ASD Healthcare, Baxter
International Inc., Henry Schein Inc., Meridian, MUFG, NxStage Medical Inc., Pentec Health, Tata

Consultancy Services and Wells Fargo.
Contact Information

Media:

Caitlyn Shuket
720-357-5324

Caitlyn, Shuket@davita.com

About DaVita Inc.

DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and DaVita
Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United States,
delivering dialysis services to patients with chronic kidney failure and end stage renal disease. As of
June 30, 2017, DaVita Kidney Care operated or provided administrative services at 2,445 outpatient
dialysis centers located in the United States serving approximately 194,600 patients. The company
also operated 217 outpatient dialysis centers located in 11 countries outside the United States, DaVita
Medical Group manages and operates medical groups and affiliated physician networks in California,
Colorado, Florida, Nevada, New Mexico, Pennsylvania and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. DaVita Medical Group's
teammates, employed clinicians and affiliated clinicians provided care for approximately 1.7 million
patients. For more information, please visit DaVita.com/About.

"
SOURCE DaVita In. D&\/l t a@
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DaVita News

DaVita VillageHealth Receives Disease Management Recertification
Company recognized for exceptional care and service 15 years in a row

DENVER, Oct. 10, 2017 /PRNewswire/ -- DaVita Kidney Care, a division of DaVita Inc. (NYSE:
DVA), a leading provider of kidney care services in the United States, today announced that DaVita
VillageHealth received a three-year recertification award from the National Committee for Quality
Assurance (NCQA) under the Disease Management Certification.

"NCQA's Disease Management Accreditation program is thorough and rigorous. It's designed to
highlight only those programs that truly improve chronic care," said NCQA President Margarct E.
O'Kane. "DaVita VillageHealth's unwavering commitment to improving care for renal patients is
demonstrated by its high-quality services and continuous operational improvements, which have
translated into notable positive outcomes for patients 15 years running."

The full recertification denotes that as a disease management program, DaVita VillageHealth has
passed a voluntary, intense three-year review process where the NCQA examines member and
practitioner services, coordination of care, program operations, evidence-based guidelines and
measurement and quality improvement. The high standards encourage discase management
organizations to continuously enhance the quality of services they deliver, while reducing patient
risk. No other comparable evaluation exists for disease management programs,

"We have helped empower and support more than 64,000 patients through our integrated care
programs," commented Todd Ezrine, general manager for DaVita VillageHealth. "The NCQA
recognition reflects our continued performance in delivering high-quality, integrated care to help
manage the unique and complex needs of our patients and achieve the triple aim working together

with our partners.”

Through collaborative care coordination and education, DaVita VillageHealth offers personalized
care to help address the individual needs of every patient. This proven approach can result in an
enthanced patient experience, a reduction in cost and an improvement in a patient's overall quality of

health and life.

NCQA Accreditation standards are developed with input from researchers in the field, the Disease
Management Advisory Council and standing committees, employers, both purchasers and operators
of disease management programs, state and federal regulators and other experts.

About DaVita VillageHealth

As the country's largest NCQA-accredited renal provider, VillageHealth® is the integrated care
division of DaVita Kidney Care. VillageHealth's 600 teammates serve more than 20,000 end-stage
renal disease (ESRD) and late-stage chronic kidney disease (CKD) patients each month. By
partnering with health plans, the government, health systems and nephrologists, VillageHealth
measurably improves clinical outcomes, enhances patient experience, and reduces total cost of care
for renal populations participating in its integrated care programs. VillageHealth's partnership models
include traditional fee-for-service, shared savings, and fully-delegated risk arrangements.
VillageHealth has been fully capitated in the industry's longest-running Medicare Advantage ESRD
Chronic Condition Special Needs Plan (C-SNP) since 2011 and now operates twelve ESRD C-SNPs,
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three ESRD Seamless Care Organizations (ESCOs), as well as more than a dozen programs with
commercial payors and health systems. For more information, please visit VillageHealth.com.

About DaVita Kidney Care
DaVita Kidney Care is a division of DaVita Inc., a Fortune 500® company, that through its operating

divisions provides a variety of health care services to patient populations throughout the United
States and abroad. A leading provider of dialysis services in the United States, DaVita Kidney Care
treats patients with chronic kidney failure and end stage renal disease. DaVita Kidney Care strives to
improve patients’ quality of life by innovating clinical care, and by offering integrated treatment
plans, personalized care teams, and convenient health-management services. As of June 30, 2017,
DaVita Kidney Care operated or provided administrative services at 2,445 outpatient dialysis centers
located in the United States serving approximately 194,600 patients. The company also operated 217
outpatient dialysis centers located in 11 countries outside the United States. DaVita Kidney Care

| supports numerous programs dedicated to creating positive, sustainable change in communities

around the world. The company's leadership development initiatives and social responsibility efforts

have been recognized by Fortune, Modern Healthcare, Newsweek, and WorldBlu. For more

information, please visit DaVita.com.

About NCQA

NCQA is a private, non-profit organization dedicated to improving health care quality. NCQA
accredits and certifies a wide range of health care organizations. It also recognizes clinicians and
practices in key areas of performance. NCQA is committed to providing health care quality
information for consumers, purchasers, health care providers, and researchers. For more information,

please visit NCQA.o1g.

Contact Information

Media:

Ashley Henson
Ashley.Henson@davita.com
303-876-6626

SOURCE DaVita Kidney Care l)/a\/l t a
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DaVita News

More Than 600 Cyclists to Ride through Washington State in 11th
Annual Tour DaVita

Riders Raise Funds and Awareness for Kidney Disease and Primary Health Care

SEATTLE, Oct. 3, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent medical
group and a leading provider of kidney care services in the United States, announced that jts 11™
annual Tour DaVita will kick off October 8 in Monroe, Washington. More than 600 DaVita
participants including teammates, family members, physicians and 15 patients will ride this year,
making this the largest Tour DaVita to date.

Over three days, riders will cycle nearly 230 miles across
Washington State to raise awareness for kidney disease and
raise funds to help support medical missions in the United
States and abroad through Bridge of Life, a nonprofit
organization founded by DaVita. Bridge of Life strives to
improve access to dialysis as well as primary care in
underserved communities around the world. Bridge of Life
also works to prevent kidney disease through early-
detection testing and education for adults and children.

To participate in the event, riders each achieved a fundraising goal and paid their own travel
expenses, Individual fundraising combined with donations from DaVita and other corporate
sponsorships will contribute more than $1.2 million to Bridge of Life.

"For the past ten years, Tour DaVita riders have embraced the 'Spirit of the Ride' by pushing
themselves to accomplish mileage they may not have thought possible, all while providing
tremendous support and encouragement to one another," said Dave Hoerman, chief wisdom officer
for DaVita. "This ride is designed to empower our teammates and patients to reach new heights,
mentally and physically, while giving back to the health care community."

Oct. 8 - Sunday's ride begins in the Snoqualmie River Valley, east of Seattle. The route takes riders
along quiet country roads in the foothills of the North Cascade Mountains and through rolling
farmland, ending at Sky River Park. Participants can choose a 60 or 70-mile route,

Oct. 9 — On the second day, riders will cycle north from Snohomish County into the Skagit Valley.
Riders can choose a 72 or 101-mile route.

Oct. 10 — On the third and final day, riders will cycle from Burlington through fields and forests and
onto Samish Island, which offers views of the Puget Sound and the San Juan Islands. Riders will

cover 58 miles.

To date, Tour DaVita has helped raise more than $9.8 million for nonprofits dedicated to raising
awareness of kidney disease, providing kidney screenings and expanding access to dialysis care and
primary care in developing countries.

Tour DaVita continues its 11 year partnership with Backroads, the "world's #1 active travel
company™", Tour DaVita has previously taken place in Tennessee/Alabama (2007), Wisconsin
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(2008), Michigan (2009), Washington State (2010), Connecticut/New York/Massachusetts (2011),
Towa (2012), South Carolina (2013), Oregon (2014), North Carolina (2015) and Tennessee (2016).

Tour DaVita sponsors include ADI Construction of Virginia LLC, Amgen, ASD Healthcare, Baxter
International Inc., Henry Schein Inc., Meridian, MUFG, NxStage Medical Inc., Pentec Health, Tata

Consultancy Services and Wells Fargo.
Contact Information

Media:

Caitlyn Shuket
720-357-5324
Caitlyn.Shuket@davita.com

About DaVita Inc.

DaVita Inc., a Fortune S00® company, is the parent company of DaVita Kidney Care and DaVita
Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United States,
delivering dialysis services to patients with chronic kidney failure and end stage renal disease. As of
June 30, 2017, DaVita Kidney Care operated or provided administrative services at 2,445 outpatient
dialysis centers located in the United States serving approximately 194,600 patients. The company
also operated 217 outpatient dialysis centers located in 11 countries outside the United States. DaVita
Medical Group manages and operates medical groups and affiliated physician networks in California,
Colorado, Florida, Nevada, New Mexico, Pennsylvania and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. DaVita Medical Group's
teammates, employed clinicians and affiliated clinicians provided care for approximately 1.7 million
patients. For more information, please visit DaVita.com/About.

DaVita.

http://pressreleases.davita.com/2017-10-03-More-Than-
600-Cyclists-to-Ride-through-Washington-State-in-11th-
Annual-Tour-DaVita
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DaVita Inc.

illinois Facilities
Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Adams County Dialysis 436 N 10TH 5T QUINCY ADAMS i 62301-4152 114-2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON IL 62002-5009 |14-2619
Arlington Heights Renal Center 17 WEST GOLF ROAD ARLINGTON HEIGHTS {COOK L 60005-3905 114-2628
Bamrington Creek 28160 W. NORTHWEST HIGHWAY LAKE BARRINGTON LAKE IL 60010 14-2736
Belvidere Dialysis 1755 BELOIT ROAD BELVIDERE BOONE iL 61008 14-2795
Benton Dialysis 1151 ROUTE 14 W BENTON FRANKLIN iL 62812-1500 |14-2608
Beverly Dialysis 8109 SOUTH WESTERN AVE CHICAGOD CO0K IL 60620-5939 |14-2638
8ig Oaks Dialysis 5623 W TOUHY AVE NILES CooK IL 60714-4019 |14-2712
Brighton Park Dialysis 4729 SOUTH CALIFORNIA AVE CHICAGO COOK IL 60632

Buffalo Grove Renal Center 1291 W, DUNDEE ROAD BUFFALQ GROVE COOCK iL 60089-4009 ]14-2650
Calumet City Dialysis 1200 SIBLEY BOULEVARD CALUMET CITY COOK iL 60409

Carpentersville Dialysis 2203 RANDALL ROAD CARPENTERSVILLE KANE L 60110-3355 }14-2598
Centralia Dialysis 1231 STATE ROUTE 161 CENTRALIA MARION iL 62801-6739 |14-2609
Chicago Heights Dialysis 177 W JOE QRR RD STEB CHICAGO HE!GHTS COOK IL 60411-1733 [14-2635
Chicago Ridge Dialysis 10511 SOUTH HARLEM AVE WORTH COOK IL 60482 14-2793
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFQRD WINNEBAGO IL 61107-2574 [14-2640
Cobblestone Dialysis 934 CENTER ST STE A ELGIN KANE 1L 60120-2125 [14-2715
Collinsville Dialysis 101 LANTER COURT BLDG 2 COLUNSVILLE MADISON IL 62234

Country Hills Dialysis 4215 W 167TH ST COUNTRY CLUB HILLS |COOK IL 60478-2017 |14-2575
Crystal Springs Dtalysis 720 COG CIRCLE CRYSTAL LAKE MCHENRY IL 60014-7301 |14-2716
Decatur East Wood Dialysis 1794 EWOQOD ST DECATUR MACON IL 62523-1155 §14-2599
Dixon Kidney Center 1131 N GALENA AVE DIXON LEE IL 61021-1015 j14-2651
Driftwood Dialysis 1808 SOUTH WEST AVE FREEPORT STEPHENSON i 610326712 |14-2747
Edwardsville Dialysis 235 5 BUCHANAN 5T EDWARDSVILLE MADISON it 62025-2108 |14-2701
Effingham Dialysis 904 MEDICAL PARK DR STE1 EFFINGHAM EFFINGHAM iL 62401-2193 |14-2580
Emerald Dialysis 710 W 43RD ST CHICAGO COQOK iL 60609-3435 |14-2529
Evanston Renal Center 1715 CENTRAL STREET EVANSTON COOK L 60201-1507 |14-2511
Forest City Rockford 4103 W STATE ST ROCKFQRD WINNEBAGQ IL 61101

Grand Crossing Dialysis 7319 § COTTAGE GROVE AVENUE CHICAGO CDOK IL 60619-1909 {14-2728
Freeport Dialysis 1028 S KUNKLE BLVD FREEPORT STEPHENSON iL 61032-6914 §14-2642
Foxpoint Dialysis 1300 SCHAEFER RQAD GRANITE CITY MADISON IL 62040

Garfield Kidney Center 3250 WEST FRANKLIN BLVD CHICAGO COOK it 60624-1509 (14-2777
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON 1L 62040-3706 |14-2537
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DaVita Inc,

lllinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Harvey Dialysis 16641 S HALSTED ST HARVEY COOK 1L 60426-6174 |14-2658
Hazel Crest Renal Center 3470 WEST 183rd STREET HAZEL CREST COOK IL 60429-2428 114-2622
Huntley Dialysis 10350 HALIGUS ROAD HUNTLEIY MCHENRY 1L 60142

Illini Renal Dialysis 507 E UNIVERSITY AVE CHAMPAIGN CHAMPAIGN IL 61820-3828 [14-2633
Irving Park Dialysis 4323 N PULASKI RD CHICAGO COCK IL 60641

lacksonville Dialysis 1515 W WALNUT 5T JACKSONVILLE MORGAN L 62650-1150 |14-2581
lerseyville Dialysis 917 SSTATEST JERSEYVILLE JERSEY IL 62052-2344 114-2636
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR 5TE 104 BOURBONNAIS KANKAKEE I 60914-2439 |14-2685
Kenwood Dialysis 4259 5 COTTAGE GROVE AVENUE CHICAGO CODK IL 60653 14-2717
Lake County Dialysis Services 565 LAKEVIEW PARKWAY STE 176  |VERNON HILLS LAKE IL 60061 14-2552
Lake Villa Dialysis 37809 N IL ROUTE 59 LAKE VILLA LAKE iL 60046-7332 {14-2666
Lawndale Dialysis 3934 WEST 24TH 5T CHICAGO COOK iL 60623 14-2768
Lincoln Dialysis 2100 WEST FIFTH LENCOLM LOGAN IL 62656-9115 |14-25382
Lincoln Park Dialysis 2484 N ELSTON AVE CHICAGO COCK iL 60647 14-2528
Litchfield Dialysis 915 ST FRANCES WAY LITCHFIELD MONTGOMERY LIL 62056-1775 }14-2583
Litite Village Dialysis 7335 W CERMAKRD CRICAGD COOK T 60508-3811 [14-7668
Logan Square Dialysis 2838 NORTH KIMBALL AVE CHICAGO CO0K IL 60618 14-2534
Loop Renal Center 1101 50UTH CANAL STREET CHICAGO COOK IL 60607-4901 [14-2505
Machesney Park Dialysis 7170 NDRTH PERRYVILLE ROAD MACHESNEY PARK WINNEBAGO IL 651115 14-2806
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON IL 62526-3208 [14-2584
Marengo City Dialysis 910 GREENLEE STREET STEB MARENGO MCHENRY IL 60152-8200 {14-2643
Marion Dialysis 324 S4TH ST MARION WILLIAMSON IL 62959-1241 ]14-2570
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISON iL 62062-5632 {14-2634
Mattoon Dialysis 6051 DEVELOPMENT DRIVE CHARLESTON COLES ik 61938-4652 [14-2585
Metro East Dialysis 5105 W MAIN 5T BELLEVILLE SAINT CLAIR iL 62226-4728 114-2527
Montclare Dialysis Center 7009 W BELMONT AVE CHICAGO COCK IL 60634-4533 ]14-2649
Montgomery County Dialysis 1822 SENATOR MILLER DRIVE HILLSBORO MONTGOMERY |IL 62049

Mount Vernon Dialysis 1800 JEFFERSON AVE MOUNT VERNON JEFFERSON IL 62864-4300 {14-2541
Mt. Greenwood Dialysis 3401 W 111TH ST CHICAGO COOK IL 60655-3329 |14-2660
O'Fallon Dialysis 1941 FRANK SCOTT PKWY E STE B Q'FALLON ST. CLAIR IL 62269

Qiney Dialysis Center 117 N BOONE ST OLNEY RICHLAND 1L 62450-2109 |i4-2674
Dlympia Fields Dialysis Center 45578 LINCOLN HWY STES MATTESON COCK iL 60443-2318 }14-2548
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DaVita inc.

Iilinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Palos Park Dialysis 13155 S LaGRANGE ROAD ORLAND PARK COOK iL 60462-1162 |14-2732
Park Manor Dialysis 95TH STREET & COLFAX AVENUE CHICAGO CO0K 18 60617

Pittsfield Dialysis 640 W WASHINGTON ST PITTSFIELD PIKE L 62363-1350 {14-2708

LOT 4 IN 15T ARDITION QF EAST

Red Bud Dialysis INDUSTRIAL PARK RED BUD RANOOLPH 1L 62278 14-2772
Robinson Dialysis 1215 N ALLEN ST STEB ROBINSON CRAWFQORD IL 62454-1100 {14-2714
Rockford Dialysis 3339 N ROCKTON AVE ROCKFORD WINNEBAGO L 61103-2839 |14-2647
Roxbury Dialysis Center 622 ROXBURY RD ROCKFORO WINNEBAGO iL 651107-5089 |[14-2665
Rushville Dialysis 112 SULLIVAN DRIVE RUSHVILLE SCHUYLER iL 62681-1293 114-2620
Sauget Dialysis 2061 GOOSE LAKE RG SAUGET SAINT CLAIR IL 62206-2822 [14-2561
Schaumburg Renal Center 1156 S ROSELLE ROAD SCHAUMBURG CODK 1L 60193-4072 114-2654
Shiloh Dialysis 1095 NORTH GREEN MOUNT RO SHILOH ST CLAIR iL 62269 14-2753
Silver Cross Renal Center - Morris |1551 CREEK DRIVE MORRIS GRUNDY IL 60450 14-2740
Silver Cross Renal Center - New

Lenox 1890 SILVER CROSS BOULEVARD NEW LENOX IWILL IL 60451 14-2741
Silver Cross Renal Center - West  [1051 ESSINGTON ROAQ JOLIET WILL IL 60435 14-2742
South Holland Renal Center 16136 SOUTH PARK AVENUE SQUTH HOLLAND COOK iL 60473-1511 }14-2544
Springfield Central Dialysis 932 N RUTLEDGE ST SPRINGFIELD SANGAMON IL 62702-3721 }14-2586
Springfield Montvale Dialysis 2930 MONTVALE DR STEA SPRINGFIELD SANGAMON iL 62704-5376 14-2590
Springfield Sauth 2930 SQUTH 6th STREET SPRINGFIELD SANGAMON IL 62703 14-2733
Stonecrest Dialysis 1302 ESTATEST ROCKFORD WINNEBAGO 1L 61104-2228 |14-2615
Stony Creek Dialysis 9115 S CICERQ AVE QAK LAWN COOK IL 60453-1895 (14-2661
Stony Istand Dialysis B725 S STONY I5LAND AVE CHICAGO CO0K L 60617-2709 [14-2718
Sycamore Dialysis 2200 GATEWAY DR SYCAMORE DEKALB IL 60178-3113 |14-2638
Taylorville Qialysis 901 W SPRESSER 5T TAYLORVILLE CHRISTIAN L 62568-1831 {14-2587
Tazewell County Dialysis 1021 COURT STREET PEKIN TAZEWELL iL 61554 14-2767
Timber Creek Dialysis 1001 S. ANNIE GLIDDEN ROAD DEKALB DEKALB IL 60115 14-2763
Tinley Park Dialysis 16767 SOUTH 80TH AVENUE TINLEY PARK COOK L 60477

TRC Children's Dialysis Center 2611 N HALSTED ST CHICAGO CO0K L 60614-2301 [14-2604
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DaVita Inc.

llinois Facilities

Medicare
Certification

Regulatory Name Address 1 Address 2 City County State Zip Number
Vandalia Dialysis 1301 MATTES AVE VANDALIA FAYETTE iL 62471-2061 114-2693
Vermilion County Dialysis 22 WEST NEWELL ROAD DANVILLE VERMILION IL 61834
Washington Heights Dialysis 10620 SDUTH HALSTED STREET CHICAGO COOK IL 60628 .
Waukegan Renal Center 1616 NORTH GRAND AVENUE STEC Waukegan CODK IL | 60085-3676 {14-2577
Wayne County Dialysis 303 NW 11TH ST STE1 FAIRFIELD WAYNE IL 62837-1203 {14-2688
West Lawn Dialysis 7000 S PULASKI RD CHICAGO COOK iL 60629-5842 (14-2719
West Side Dialysis 1600 W 13TH STREET CHICAGO COOK IL 60608 14-2783
Whiteside Dialysis 12600 N LOCUST STED STERLING WHITESIDE 1L 61081-4602 |14-2648
Woodlawn Dialysis 5060 5 STATE ST CHICAGO COOK IL 60609 14-2310
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Daita.

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, lllinois 62761

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Nlinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 IAC 1130.140 has been taken
against any in-center dialysis facility owned or operated by DaVita Inc. or Dunklinson Dialysis, LLC in
the State of Illinois during the three year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.143 0(b)(3)(J) 1 hereby authorize the Health
Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public Health
(“IDPH”) access to any documents necessary to verify information submitted as part of this application
for permit. 1 further authorize HFSRB and IDPH to obtain any additional information or documents
from other government agencies which HFSRB or IDPH deem pertinent to process this application for

permit.

Sincerely,

Its: Assistant forporate Secretary, DaVita Inc.
Secretary bf Total Renal Care, Inc., Managing
Member of Dunklinson Dialysis, LLC

Subscribed and sworn 10 me

This___ day of 017

X

Notary PV
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2000 16th Street, Denver, CO 80202 | P(303)}876.6000 | F (310) 536-2675 |  DaVitacom

- "_ Attachment — 11E




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public ,
(here insert name and title of the officer)
*++ Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose hame(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfher/their authorized capacity(ies), and that by hisfher/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K, BURGO
Comm, #2055858

Notary Public . Califomiaﬁ
Los Angeles County 3

i Comm. Expires Jan 25, 2018

j'rf'
i

Signature &

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
t IL CON Application (DaVita [nc. / 'l'otal Renal Care, Inc. - Dunklison Dialysis, LLC})

Title or Type of Documen
Document Date: October 25, 2017 Number of Pages: _ 1 {one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O Individual

(& Corporate Officer
porate O Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
o Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Persen or Entity  DaVita Inc. / Total Renal Care, Inc. / Dunklinson Dialysis, LLC
(Brickyard Dialysis)

-71- Attachment — 11E




Section Ill, Background, Purpose of the Project, and Alternatives — Information Requirements

Criterion 1110.230{b) - Background, Purpose of the Project, and Alternatives

Purpose of Project

1.

There is a need for 87 dialysis stations in the City of Chicago, the highest demand for additional
dialysis stations in the entire state. In fact, over half of the stations needed according to the most
recent need determinations are in the City of Chicago. The purpose of the project is to meet this
need and improve access to life sustaining dialysis services to the residents of the northwest side
of Chicago. The patient service area of the proposed Brickyard Dialysis is an economically
disadvantaged area whose residents are predominantly Hispanic. The community surrounding
the proposed site of the dialysis facility is nearly 50% Hispanic. This minority population has a
higher incidence and prevalence of kidney disease than the general population.  Further, the
patient service area is an area with many fow-income residents. Sixteen percent (16%) of the
population of the service area is fiving below the Federal Poverty Level and 28% of the population
lives below 150% of the Federal Poverty Level {138% of the Federal Poverty Level is the income
eligibility limit for the Medicaid program in Hlinois). See Attachments — 12A & 12B. People with
low socioeconomic status experience higher rates of death across the spectrum of causes. They
experience premature chronic morbidity and disability including the onset of hypertension at an
earlier age, diabetes, cardiovascular disease, obesity, osteoarthritis, depression, many cancers
and cardiovascular disease.

Related to the higher incidence CKD in the Hispanic population, the incidence of ESRD in the
Hispanic population is higher than in the general population. The ESRD incident rate among the
Hispanic population is 1.5 times greater than the non-Hispanic population. Likely contributing
factors to this burden of disease include diabetes and metabolic syndrome, both are common
among Hispanic individuals.®

Health is unevenly distributed across socioeconomic status. Persons of lower income, education
or occupational status experience worse health and die earlier than do better-off counterparts.
There are also insidious consequences of residential segregation and concentrated poverty.
Other factors for these groups that contribute to @ higher disease burden are family history,
impaired glucose tolerance, diabetes during pregnancy, hyperinsulinemia and insulin resistance,
obesity and physical inactivity. Access to health care, the quality of care received, and barriers
due to language, and health literacy also play a role in the higher incident rates.? By adulthood,
health disparities related to socioeconomic status are striking. Compared with persons who have
a college education, those with less than a high school education have life expectancies that are

six years shorter

Given these factors, readily accessible dialysis services are imperative for the heailth of the
residents living on the northwest side of Chicage. There are 18 dialysis facilities within 30
minutes of the proposed Brickyard Dialysis (the "Brickyard GSA"). Excluding the two recently
approved dialysis facilities which are being developed to serve distinct groups of patients, as well
as one non-reporting facility (Resurrection Medical Center), average utilization of area dialysis
facilities is 83%, as of September 30, 2017, which exceeds the State Board's utilization standard
of 80%. For the three year period ending September 30, 2017, patient census in the Brickyard
GSA has increased 3% annually or 8% over the three year period. This growth is anticipated to
continue for the foreseeable future due to the demographics of the community. The U.S. Centers
for Disease Control and Prevention estimates that 15% of American adults suffer from CKD.

60868566.3

Claudia M. Lora, M.D. et al, Chronic Kidney Disease in United Stales Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at https://www.ncbi.nlm.nih.govipme!
articles/PMC358711 1/ (last visited Sep. 29, 2017).
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Unfortunately, kidney disease is often undetectable by the patient until the late stages when it is
often too late to stop or slow the digease grogression. As mare working families obtain heaith
insurance through the Affordable Care Act™ and 1.5 million Medicaid beneficiaries transition from
traditional fee for service Medicaid to Medicaid managed care,' more individuals in high risk
groups now have better access to primary care and kidney screening. As a result of these health
care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of CKD
in the years ahead. However, once diagnosed, many of these patients will be further along in the
pragression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require
dialysis in the next two years.

Anna Beat Gopaniuk-Folga, M.D. with Kidney and Hypertension Associates, S.C. is currently
treating 136 CKD patients, who reside within either the ZiP code of the proposed Brickyard
Dialysis (60639) or 6 other nearby ZIP codes, alt within 5 miles of 60639. See Appendix - 1.
Conservatively, based upon attrition due to patient death, transplant, stable disease, or relocation
away from the area and in consideration of other treatment modalites (HHD and peritoneal
dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-center
hemodialysis within 12 to 24 months following project completion. Based upon historical
utilization trends, the existing facilities will not have sufficient capacity to accommodate Dr.
Gopaniuk's projected ESRD patients and operate at the State Board's aptimal rate of 80%.

Based on September 2017 data from the Renal Network, 2,166 ESRD patients live within 30
minutes of the proposed facility and this number is expected to grow. As noted above, additional
stations either recently came online or are projected to come online in the next year, however,
these stations are dedicated to different patient bases, and the facilities anticipate achieving 80%
utilization within two years of project completion. The proposed Brickyard Dialysis is needed to
ensure ESRD patients on the northwest side of Chicago have adequate access to dialysis
services that are essential to their well-being.

2. A map of the market area for the proposed facility is attached at Attachment - 12C. The market
area encompasses an approximate 30 minute radius around the proposed facility. The
houndaries of the market area are as follows:

North approximately 30 minutes normal travel time to Skokie, IL.

Northeast approximately 30 minutes normal travel time to North Center, Chicago, IL.

East approximately 30 minutes normal trave! time to DePaul University, Chicago, IL.
Southeast approximately 30 minutes normal travel time to University of 1llinois at Chicago.
South approximately 30 minutes normal travel time to Cicero, IL.

Southwest approximately 30 minutes normal travel time to Forest Park, IL.

West approximately 30 minutes normal travel time to Frankiin Park, IL.

Northwest approximately 30 minutes normal travel time to Norridge, IL.

The purpose of this project is to improve access to life sustaining dialysis to residents of the
northwest side of Chicago.

1 According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, ToTAL MARKETPLACE
ENROLLMENT  gvailable at  hitp:/iwww kff.org/health-reform/state-indicator/total-marketplace-
enrollment/?currentTimeframe=0&sortModel=%7B%22colld%22:%2 2 ocation%22,%2250rt%22: %22

asc%22%7D (last visited Jul. 24, 2017)).

" |n January 2011, the llinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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3. The minimumn size of a GSA is 30 minutes and all of the projected patients reside within 30
minutes of the proposed facility, located on the northwest side of Chicago. Dr. Gopaniuk
expects at least 65 of the current 136 selected CKD patients, all of whom reside within 5 miles of
the proposed site, will require dialysis within 12 fo 24 months of project completion.

4. Source Information

CENTERS FOR DISEASE CONTROL & PREVENTION, NATIONAL CENTER FOR CHRONIC DISEASE
PREVENTION AND HEALTH PROMOTION, National Chronic Kidney Disease Fact Sheet, 2017 (2017)
available at hitps:/iwww.cdc.qov/diabetes/pubs/pdfikidney factsheet.pdf (last visited Jul. 20,
2017).

US Renal Data System, USRDS 2016 Annual Data Report: Epidemiology of Kidney Disease in

the United States, National Institutes of Health, National Institute of Diabetes and Digestive and
Kidney Diseases, Bethesda, MD, 39 (2016) available at hitps:/imwww. usrds. org/2016/view/Default.

Aspx (last visited Jul. 20, 2017).

THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE ENROLLMENT available at
http:/Awww. kff.org/health-reform/state-indicator total-marketplace-
enroliment/?currentTimeframe=08&sortModel=%78%22¢olld%22: % 22| ocation%22, %22sort %22:

%22asc%22%7D (fast visited Jul. 24, 2017)).

5. The proposed facility will improve access to dialysis services to the residents of the northwest
side of Chicage. Given the high concentration of ESRD and CKD in the GSA, this facility is
necessary to ensure sufficient access to dialysis services in this community.

8. The Applicants anticipate the proposed facility will have quality outcomes comparable to its other
facllities. Additionally, in an effort to better serve ait kidney patients, DaVita believes in requiring
all providers measure outcomes in the same way and report them in a imely and accurate basis
or be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutriton and bone and
mineral metabolism. Adherence to these standard measures has been directly linked to 15-20%
fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which directly translated into 7% reduction in hospitalizations among DaVita patients.

Attachment — 12
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Brickyard Dialysis Service Area Demographics

60639 60641 60707 60647 60618 60634 60630 Total %

White 6,089 27,106 22,301 34,824 43,609 41,699 32,052 | 207,680 40%
Hispanic 71,086 39,777 14,974 44,600 43,953 27,428 15,116 | 256,934 49%
African American 12,211 1,333 3,584 4938 1,877 1,230 779 25,952 5%
Native American 71 8 32 155 78 | 31 146 521 0%
Paciific 1slander 14 50 - 12 55 25 - 156 0%
Asian 866 2,835 1,570 2,161 5,312 3,085 7,079 22,908 4%
Other 1,042 1,479 544 1,579 2,440 595 1,481 9,160 2%
Total 91,379 72,588 43,005 88,269 97,324 74,093 56,653 | 523,311 100%
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<y U.S. Census Bureau

AL L. e
AMBRICAN O
FactFinder \
DP0O5 ACS DEMOGRAPHIC AND HOUSING ESTIMATES

2011-2015 American Community Survey 5-Year Estimates

Supporting documentation on code lists, subject definitions, data accuracy, and stafistical testing can be found on the American Community Survey
website in the Dala and Dogumentation sectian.

Sample size and data qualily measures (including coverage reies, allocation rates, and response rates) can be found on the American Community
Survey websile in the Methodology section.

Tell us what you think. Provide feedbeck to help make American Community Survey data more useful for you.

Although the American Community Survey (ACS) produces population, demographic and housing unil estimates, il is the Census Bureau's Population
Estimates Program Ihat produces and disseminates the official estimales of the population for the nafion, states, counties, citles and towns and
astimales of hausing units for states and counties.

| Subject ) o ZCTAS 60639
| Estimate | Margin of Error Percent ‘PercenEt Margin of |

SEX AND AGE e
Tolal population’ T 81,379 +-2,461 91,379 T
Male 45,325 +/-1,222 49 6% +-0.9
" Femala - i 46,054 +-1,524 50.4% +-0.9
Under 5 years T 7,599 +-638 8.3% +-0.7
5o 9years 8,300 +/-645 9.1% +/-0.6
“10to 14 years 6,443 +-645 [ 7.1% +-0.6
1510 19 years 6,944 +-549 7.6% +/-0.6
2010 24 years © 7680 | +1644 | 8.4% +-0.7
25 10 34 years 13,723 +-877 15.0% +-6.9
35 to 44 yeers 13,944 +-952 T 15,3% +-0.9
45 1o 54 years 11,013 +#-718 12.1% +-0.8
55 1o 59 yoars C 4832 ] +-420 5.3% +-0.5
60 to 64 years 3,880 +/-367 4.2% +-0.4
| 651074 years ’ i ‘ 44891 +H-411 o 49% 05
75 to 84 years 1,834 +-266 2.0% +-0.3
85 years and aver 588 +-176 0.8% +-0.2
Median ege (years) , 31.3 407 ) X} X
18 years and over " 64,847 +-1,511 71.0% +-1.0
21 years and over 60,545 +-1,410 66.3% +/-1.0
|82 years and over - 9,102 +/-538 T10.0% 406
65 years and over 7.021 +/-160 7.7% +-0.6
18 yaars and over 64,847 +-1,611 64,847 (X)
Male 32,130 +/-935 © T 49.5% +/-0.9
Female 32,717 +1-994 505% | +-0.9
65 years and over ’ 7,021 +/-490 7,021 (X)
Male ' 2,982 +-324 42.5% +-3.0
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Subject ZCTAS 60639 ]
Estimate Marg!n of Error Percent Parcent Margin of
Error
Female 4,039 +/-316 57.5% +-3.0
RACE
Total population 91,379 +.2,151 91,379 (X}
Qne race 89,468 +/-2,164 97.9% +-0.5
Two or more races . 18114 +/-504 2.1% +1-0.5
One race 89,468 +-2,164 97.9% +-0.5
While 31,451 +/-2,238 34.4% +-2.3
Black or African American 12,898 w072 ‘ 14.1% +1.1
American Indian and Alaska Nalive 21 +/-110 0.2% +1-0.1
Cherokee tribal grouping 0 +-26 0.0% +-0.1
Chippewa ftribal grouping 14 +-20 0.0% +-0.1
Navajo tribal grouping ) 20 . +.32 0.0% +-0.1
Sioux tribal grouping Q +-26 0.0% +-0.1
~ Asian T 948 | | +-268 1.0% +-0.3
Asian indian 1 +-18 0.0% +-0.1
" Chinase R 5 ) +-7 0.0% +-0.1
Fillpino 664 +1-251 0.7% +-0.3
Japanase o ' . 40 ' +-52 0.0% +-0.,1
¥orean 137 +-110 | 0.1% +-0.1
Vigtnamese o 1 -2 0.0% +-0.1
Qther Asian 90 ) +-86 |. 0.1% +-0.1
Nativa Hawalian and Other Pacilc Isiander 14 T 4134 0.0% +-01
Native Hawaiian 4] +.26 0.0% +0.1
Guamanian or Chamonno 29 +/-32 0.0% +-0.1
Samoan 0 +/-26 0.0% +-0.1
Other Pacific fslander 5 +8 0.0% +-0.1
Some other race 43,028 +-2,371 48.1% +-2.4
Two Or mare races ) 1,911 +-504 2.1% +-0.5
White and Black or Afncan American 299 +1-120 0.3% +/-0.1
Whita and American Indian and Alaska Nalive 172 T 08 0.2% +.0.1
While and Aslan 232 +/-261 0.3% +/-0.3
Biack or Afncan American and Amarican Indian and 56 +-62 0.1% +-0.1
Alaska Native
Race alone or in combination with one or mora olher
a(EI'Boslai population 91,379 +-2,151 91,379 (X)
White 32,944 +/-2,346 ] 36.1% +-2.4
Black or African American 13,608 +-1,116 14.9% +/-1.1
Ametican Indian and Alaska Native 509 102 0.8% +/.0.2
Asian ’ 1,249 +/-368 1.4% +-0.4
Native Hawaiian and Other Pacific Istander 102 +/-93 0.1% +-0.1
Some ather race - 44.972 +/-2,364 49.2% 2.4
AISPANIC OR LATING AND RACE
" Total popuialion i 91,379 +/-2,151 91,379 (X}
|~ Hispanic or Lafina (of any Face) 71,086 +-1,987 77.8% +-1.4
Mexican ‘ 45,870 42,0781 50.3% +-1.9
Puerlo Rican 16,735 +-1,308 18.3% i +-14
Eoban - 441 +-189 0.5% w02
Olier Hispanic or Latino 7,940 +/-1,205 87% +-1.3
Noi Hispenic or Latine ) 20,293 +/-1,408 22.2% ‘ +-1.4
White alone . 6,089 +-712 6.7% +-0.8
Black or African American alone 12,211 +/-1,035 13.4% +-1.0
American tndian and Alaska Native alone 71 +-57 0.1% +-0.1
Asian aiona ’ 866 +/-273 0.9% +/-0.3
Native Hawaiian and Olher Pacific Islander aions 14 +/-22 0.0% +-0.1
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ZCTAS 60639

Subject ; .. .
Estimalte Margin of Error Percent PE"CBHEl Margin of
rrar
Some other race alone 354 +-173 0.4% +-0.2
Two or more races 688 +-294 0.8% +-0.3
Two races including Soma other race 16 +/-22 0.0% +-0.1
Two races exci'uéiﬁg Some other race, and Three 672 +-285 0.7% +-0.3
0f MOTE rAcas

Total housing units 28,352 +/-263 (X} (X)

SITIZEN, VOTING AGE POFULATION
Citizen, 18 and over population 45,270 HA433 | 45270 (X}
Maie 21,785 +-935 48.0% +H-1.1
Female 23,545 +/-806 5§2.0% +H-1.1

Data are based on a sampie and are subject to samplin
represented through the use of @ margin of error. The value shown here is the 90 percent m:

g variabillty. The degree of uncertainty for an estimate arising from sampling variability is
argin of error. The margin of eror can be interproted

roughly as providing a 90 percent probebility thal thi inferval deflned by the astimate minus the margin of emor and the estimate plus the margin of
arror (the lower and upper confidence bounds) contains the true value. in addition to sampting varlability, the ACS estimales are subject Lo
nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling efrar is not represented in these

tables.

For more information on understanding race and Hispanic origin data, pleasa see the Census 2010 Briaf entilied, Qvarview of Race and Hispanic

Origin: 2010, issued March 2011 (pdf format)

While the 2011-2015 American Community Survey (ACS) data generaiiy refiect the February 2013 Office of Management and Budget (OMB)
definilions of metropolitan and micropolitan statistical areas; in certain instances the names, codes, and boundaries of the principal cities shown in
ACS tables may differ from the OMB definitions due to differences in the effective dates of the geographic entities.

Estimates of urban and rural population, housing units, and charecleristics refigct boundaries of urban areas defined based on Census 2010 dala. As

a result, data for urban and rural areas from the ACS do not necessarily reflect the resulis of ongoing urbanization.

Source: U.S. Censys Bureau, 2011-2015 Amercan Community Survey 5-Year Estimates

Explanation of Symbols:

1. An’**' entry in the margin of error column indicates that either no sample cbservations or too few sample observations wera avatlable to

compute a standard error and thus the margin of error.
2. An ' aenlry in the estimate column indicates tha gi
estimate, or a rafio of medians cannot be calculated becauss one or both of the median estimatas falls in the lowest

open-ended distribution.

3. An - loflowing a median estimate means the median falls In the iowest intarval of an open-
4. An '+ foilowing a median eslimale means the median fells in the upper interval of an open-ended disiribution,
§. An"*** entry in the margin of error column indicetes that tha median falls In the lowest interval or uppar interval

statistical test is no! appropriate.

§. An'**** entry in the margin of error column indicate
7. An'N' eniry in the eslimate and margin of error columns

sample casas is loo small.

8. An (X} means that the estimale is not applicable or not available.

dofd
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A statistical test is not appropriate.
ther no sample observalions ¢rioo few sample observatlons wers avallabta to compute an
interval or Lppér interval of an

ended distribution.

of an open-anded distribution. A

s that the estimata is conlroiled. A Statistical test for sampling variability Is not appropriate.
indicates that data for this geographic area cannot be displayed because the number of
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Supporting decumentation on code lists, subject definitions, data accuracy, and statistical testing ¢an be found on the American Community Survey
website in the Data and Documentation section,

Sample size and data quality measures (including coverage rates, allocation rales, and response rates) ¢an be found on the American Community
Survey website in the Methodology section.

Tel! us what you think. Provide feedback to help make American Communily Survey dala more useful for you.

Although the American Community Survey (AGS) produces populalion, demographic and housing unit eslimates, it is the Census Bureau's Population
Estimates Program ihat produces and disseminales iha official estimates of the population for the nalion, states, counties, cifies and lowns and

estlimates of housing units for states and counties.

Subject ) ZCTAS 60641 ]
Estimete Margin of Esror Parcent *"P"ercerg Margin of |
rror
SEX AND AGE
:r_man populaiion o 72588 | +-1,633 72,588 X)
Male 36,281 +-1,011 50.0% +-0.9
Famale o 36,307 | +-1085 50.0% +-0.8
Under 5 years ) ) 5,179 " +/-533 74% +.0.7
___5 ‘lo 9 years 4,489 +-439 5.2% +-0.5
10 io 14 years i i o 4127 4342 5.7% +-0.5
15 to 19 years 4410 +-504 6.1% +H-0.7
2010 24 yenrs o 4,903 - +)523 6.8% +-0.7
" 25 1o 34 years o 12,225 +-787 | 16.8% +-1.0
::35 to 44 ygars T 10,922 +/-678 15.0% ) +-0.8
4510 54 years 10,139 +-814 14.0% +-1.4
55 [o 50 years ’ i 4,897 +/-484 8.7% +-0.6
60 to 64 years 4,076 +-432 5.6% +-0.6
T B516 74 years T 4,163 T 43853 5.7% +/.0.6
755 84 years 2,404 +-254 2.9% +-0.4
“""B5 years and over | . " 954 +-192 1.3% +-03
™ Medlan age (years) - ' 35.7 +-0.6 ]
18 years and over ’ " 56,060 +-1,227 77.2% +-0.8
21 years and over 53,380 +/-1,095 73.5% +-0.9
62 years and over ‘ i 9629 +/-561 13.3% +-0.8
65 years and over 7,221 +/-457 9.9% +-0.7
38 years and over 56,060 +/-1.227 56,050 (X)
Mate ' 27 445 +.872 49.0% +-4 0
" Eemale 28,615 +-810 51.0% +-1.0
65 years and over 7.221 +/-457 7.221 (X)
 Mate B 3,126 +/-265 43.3% +1.3.1
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Subject T ZCTAS 60641 ]
Estimate Margin of Error 1 Percont ‘Percent Margin of
oo oA Errar, .
“Fomaie 4,005 wate | 56.7% +-3.1
RAGE ‘
" Total poputation _ , 72,588 +/-1,633 72,508 {X)
"~ ""One race 69,872 +-1,655 96.3% +-0.6
| Twao or more races 2716 +1-460 3.7% +-0.6
" (Ong race ' i 69,872 +/-1,655 96.3% +-0.8
White 47 B55 +-1,726 65.9% +-2.1
" Black or African American : 1,624 +1-802 2.2% +-0.6
American Indian and Alaska Native 151 +-98 0.2% +-0.1
™ Cherokee tribal grouping 0 +-26 0.0% +-0.1
Chippewa tribal grouptng 0 +/-26 0.0% +1-0.4
Navajo tribal grouping 0 W] 0.0% +-0.1
T Sioux Inibal grouping 0 +-26 0.0% +-0.1
Astan i 2,957 +1.504 4.1% +-0.7
‘Asian Indian 371 +/-209 0.5% +4-0.3
~ Chinese - _ 215 +4121 0.3% +-0.2
Filipino 1,614 +/-361 2.2% +-0.5
Japanose 123 +-77 0.2% +-0.1
Korean 165 +-T1 0.2% +-0.1
Vielnamesa i : 143 +-128 0.2% +-0.2
Other Asian 326 +{-133 0.4% +-0.2
"~ Native Hawailan and Olher Pacific Islander 128 +1-114 0.2% +/-0.2
Native Hawaiian ] 50 +/-44 0.1% +-0.1
Guamanlan or Chamomo ’ 0 +/-26 0.0% +0.1
Samoan 0 +-26 0.0% +7-0.1
[ Oiher PagGinc Isiander 79 +-105 0.1% +-01
Some clher race 17,156 - +-1,708 23.6% +/-2.2
Two.or more races 2716 +[-460 3.7% +-0.6
While and Black of Alrican American a4 +-141 0.5% +-0.2
" While and American indian and Alaska Naive T T T 32 +/-71 0.2% +-01
“While and Asian 582 +/-195 0.8% +.0.3
Black or African American and American Indian and 47 +-58 0.1% +1-0.1
Alaska Mative —
‘Race alone of in combination wilh one or mere ofher -
yaces :
Total population 72,588 +-1,633 72,588 {X)
While ) ] 499081 _+/-1,760 58.9% +12,1
" Biack or Affican Amarican 2515 +-531 3.5% +/-0.8
"~ American Indian and Alaska Nalive 559 215 0.8% +{-0.3
Asian 3,709 +/-575 51% +-0.8
Nalive Hawalizn and Other Pacific tslander 332 +-222 | 0.5% +/-0.3
™"Some olber race 18,349 +/-1,692 - 25.3% +-2.1
HISPANIC OR LATING AND RACE
Total population ‘ 72,588 |. +/-1,633 72,588 X)
L" H?sﬁéﬁiE'u?;L‘.?{[no {of any race) 39,777 +-1,684 54 8% 1T
Mexican 23,053 +/-1,553 31.8% +/-1.9
Puerlo Rican B,978 +/-1,125 12.4% +-1.5
“Uciban 477 | w88 | 0% | #03
Oiher Hispanic or Latino 7,269 +-979 10.0% +-1.3
™ Not Hispanic or Laline , 32,811 +/-1,229 45.2% +-1.7
T White alone 27,106 +1-1,081 37.3% +-1.4
" Black or African American alone 1,333 +/-382 1.8% +1-0,5
‘American Indian and Alaska Native alone 8 +-12 0.0% +-0.1
Asian along " 2,835 +/.499 3.9% +:0.7
Native Hawaiian and Olher Pacific istander alone 50 +/-44 l 0.1% +/-0.1
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ZCTAS 60641

Subject .
Estimate Margin of Error Pargant Percant Margin of |
Error
Some other race atona g2 +/-78 0.1% +H-0.1
Two Or more races 1,387 +1-367 1.9% +-0.5
Two races Including Some othar race 139 +/-143 0.2% +-0.2
Two races excluding Soma olher race, and Threa 1,248 +-347 1.7% +-0.5
DILMOre races
Total housing units 27,113 +/-33% {X) X}
CITIZEN, VOTING AGE POPULATION
|~ Cilizen, 18 and over populetion - 42585 +/-1,3 42,585 (X
Male 20,419 +-812 47.9% +-1.0
Famale 22,166 +-769 52.1% +-1.0

Data are based on a sample and are subject to sampiing variability. The degree of uncertainty for an es
represented through the use of a margin of error, The valua
roughly &$ providing e 80 percent probability that the Interva

error (the lewer and upper confidenca bounds) containg the.irue valug: i
lng-yal_'iabliily, sea Accuracy of tho Data). The effect of nonsampling error ts nol

nonsampling e:rer (for 2 discusston of nonsampl

labies.

For more information on understanding race end Hispanic origin data, please see the Census 2010 Briaf entified, Overview of Race and Hispanic
Origin: 2010, issued March 2011. (pdf format)

shown here Is tha 90 percent margin of error.
) defined by the eslimate minus the margin of error and tha estimale plus the margin of
in addition to sampling variabillly, the ACS astimates are subjact o
represented in hese

timate arising from sampling variabiiity is
The margin of arror can be inlarprelet

While the 2011-2015 American Community Survay (ACS) data ganerally reflec! the February 2013 Offica of Management and Budget (OMB)

definitions of metropalitan and micropoiitan statislical areas; in certain instances the names, codes, and boundaries of {ha principal cities shown In

ACS tables may differ from the OMB definitions due to differances in the effective dates of the geographic entities.

Estimates of urban and rural population, housing units, and characteristics reflect boundaries of urban areas defined based on Cansus 2010 data. As

a resull, data for urban and rural areas from the ACS do not necessarily reflect the results of ongoing urbanization,

Sourge: U.§. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates

Explanation of Symbois:

1. An™* entry in the margln of error column indicates that either no sampla ohservations or too few sample observations were avallable to

compute a standard error and thi$ the miargin of eror.
2. An'- antry in the estimate column inglicates that &
estimate, or a ratio of medians cannot be calculaled becausa cne or

open-anded distribution.

A slatlstical tesl is not appropriale.
flhar no sample observationg or (oo (éw sampla observations wera availebls lo computa an
both of the median eslimates {ails in the Jowest interval or upper Inigrvof of an

3. An ' fgliowing a madian estimate means tha median falls in the lowest interval of an opan-ended distsibution.

4. An'+ foliowing 8 median estimate means the median faiis in the upper interval of an open-endad distribution.
5. An'*** entry in Ihe margin of error column indicatas that the median falis in the lowest interval or upper interval of an open

statistical test is not appropriate.

6. An'***** entry in the margin of error column indicates that
7. An'N' entry in the estimate and margin of error colimns in

sample cases is loo small.

8. An'(X) means that the estimate is not applicable or not available.

3of3
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.ended distribution. A

lha estimata is controlied. A statistical test for sampling varlabllity is not appropriate.
dicates that data for this geagraphic area cannot be displayed because the number of

Attachment — 12A

19/02/2017



c M et San
%¢ U.S;,Census Bureau

—
r (,J\

ACS DEMOGRAPHIC AND HOUSING ESTIMATES

AMFRICAN

FactFinde

DPO5

Supporting documentation on code lists, subject definitions, dala accuracy, and stalistical testing can be found on the American Community Survey
website in the Data and Documentation section.

Sample size and data quality measures (including coverage rales, allocation rates, and response rales) can be found on the American Community

2011-2015 American Community Survey 5-Year Eslimates

Survey website in the Methodology section.

Tel! us whal you think. Provide feedback 1o halp make Ametican Community Survey dala more useful for you.

Although the American Community Survey (ACS) produces poj
Estimates Program that produces and disseminaltes the officlal estimates of the populafion for the na

astimates of housing units for states and counties.

pulation, demographic and housing unit estimates, it is the Census Bureau's Population
tion, states, counties, cities and towns and

" Subject “ZCTA5 60707 ]
Estimata Margin of Error Percent 'PQNBHE? Margin of
o]

SEX AND AGE ;

" Total population 43,005 +1-1,045 43,005 (%)
Maie 20,400 +-665 47 4% +-1.3
Female 22,605 +-867 52.6% +-1.3

“* (nder 5 years 2,692 +-418 6.3% +-0.9

™ 570 8 years 2,978 +-433 6.9% +1.0
10 to 14 years 2,468 +-318 5.7% +-0.7
15 t0 19 years 2,306 +-378 5.4% +-0.9
20't0 24 years 27837 +-303 6.5% T +-07
25 to 34 years 6,359 +{-625 14.8% +-1.3
[ 35tcddyears 5,950 +1-596 13.8% +-1.4
45 1o 54 years 6,177 +/-5655 14.4% +-1.3
55 to 59 years 2,935 +/-403 " 6.8% 0.9
60 to 64 years 2,489 +]-366 5.8% +1-0.9
65 {0 74 years 3.016 +/-367 7.0% +/-0,9
75 1o 84 years 2,124 +/-320 4.9% +-0.7
|~ 85vears and aver 728 +-159 ! 1.7% +-0.4
]
]

i Median age (years) 37.8 +-1.7 ! (%} )
I

"8 ysars and ovar 33,331 +-762 | 77.5% +11.3
21 years and gver 31,949 +/-768 74.3% +/-1.4
€2 years and over - 7,308 +-546 17.0% +-1.3

~"§5 years and over 5 868 +-512 13.8% i 1.2

" 18 years and over 33,331 +-762 33,331 X}

T Male 15,357 +/-555 46.1% +1-1.4

Female 17,974 +-630 53.9% +/-1.4

65 years and over 5,868 +-512 e -"5,868 (X)

Male 2,289 +-299 . 39.0% +1-32
i Attachment — 12A
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Subjoct ZCTAS 60707 ]
Estimate Margin of Error Parcent 'Pefceriefr:?rrgln ot
" Female 3,579 +-334 61.0% Y
RACE
Totai population 43,005 +/-1,045 43,005 (X)
" One race 41,960 +-1.122 97 6% +-0.9
Two or mora races 1,045 +/-388 2.4% +/-0.9
Ona race 41,960 +-1,122 97.6% +-08
White 30,772 +/-1,442 71.6% +-2.9
Bloack or African Amerlcan 3,724 +-525 8.7% +H-1.2
Amerlcan Indian and Alaska Native 181 +f-iéé 0.4% +-0.4
Cherokee Iribat grouping 0 T +-23 0.0% +-0.1
Chippewa tribal grouping 0 +-23 0.0% +-0.1
Navaje iribal grouping T 0 +-23 0.0% 401
Sloux tribal grouping 0 +/-23 0.0% +-0.1
Astan 1,570 +/-500 3.71% +1,2
Aslan indian 207 +-211 0.5% +-0.5
T Chinese 172 +/-244 0.4% +/-(.6
Filipino 8g8 +/-345 21% +-08
Japenese 89 T +-95 0.2% +-0.2
Korean 46 +i-44 0.1% +/-0.1
Vietnamese 75 +1-73 0.2% +-0.2
Olher Asian o3 +/-B7 0.2% +-0.2
Matlve Hawelan and Other Pacffic Isfander 0 +-23 0.0% T 04
Natlve Hawaitan [4] +/-23 0.0% +-0.1
Guamanlen or Chamoro 0 +1.23 0.0% +-0.9
Samoan 0 +/-23 0.0% +-0.1
Other Pacliic slandar 0 +/-23 0.0% +0.1
Some other race 5,713 +/-1,084 13.3% +/-2.5
I Two or more races 1,045 +/-388 2.4% +-0.9
White and Black or African American 232 +-170 0.5% +/-0.4
While and American Indlan and Alaska Native 27 4135 0.1% +/-0.9
While and Aslan 144 +/-125 0.3% +/-0.3
Black or Alrican Amaricen and American indian and ar +/-45 0.1% +-0.1
Alaska Native
Rece alons of In comblnation with one or more other
races
Totsl population 43,005 +/-1,045 43,005 (X)
While 31,584 +/-1,425 734% +-2.9
" Black or African American 4,188 +/-569 9.7% +-13
American indian and Alaska Nalive 351 +/-262 0.8% +-0,8
Aslan 1,758 +/-556 4.1% +-1.3
Native Hawailan and Olher Pecific Islender 154 +/-188 0.4% +/-0.4
Some other race 5,120 +/-1,047 14.2% +-2.4
FISPANIC OR LATING AND RACE
Total populstion 43,005 +1-1,045 43,005 0
"~ Hispanic or Latino {of any race) 14.974 +/-1,198 34.8% +-2.4
Mexican 5,897 +-1,075 16.0% +-2.4
"™ "Puedo Rican 5,940 +/-942 13.8% +-2.1
Cuban - 231 +/-136 0.5% +0.3
™ " Other Hispanic or Latino 1,908 +1-526 4.4% +1.2
Not Hispanic or Leting 28,031 +/-1,085 85.2% +-2.4
| White alone 22,301 +/-1,053 51.9% +-2.3
Biack or African American alone 3,584 +/-807 8.3% +-1.2
American indian and Ataska Nalive along 32 +/-34 0.1% +-0.1
Aslan alone 1,570 +/-500 3.7% +1.2
Native Hawalian and Other Pacific Islander afone 0 +-23 0.0% +-0.1
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Subject ZCTAS 60707 _
Eatlmate Margin of Error Percent ‘Pm&fg Margin of
Error

Some other race oione 33 +-57 0.1% +H-0.1
Two or more races 511 +/-274 1.2% +-0.6
Two reces Including Some other race 5 +-8 0.0% +-0,1
Two races excluding Some other race, and Three 506 +-275 1.2% +-0.6

o1 moie rces —_—
Total housing units 16,741 +-417 *) {xX)

BiTi2eN, VOTING AGE POPULATION -

Citizen, 18 and ovar poputation 28,577 +-889 28577 {X)
Male 13,179 +/-582 46.1% +-1.4
Female 15,398 +/.629 53.8% +/-1.4

Data are hased on a sample and are subject to sampling variabliity. The degree of uncartainty for an eslimate arising from sampling variabllity Is
represented thrugh the use of a margin of error. The vaiue shown here is the 80 percant margln of eror.. The margin of error ¢an be interprated
roughly as providing a 20 percent probability that the interval defined by the eslimate minus tha margin of error and tha estimate plus the margin of
error (the lower and upper confidence bounds) conlains the true value. In addition to sampling varlebilily, the ACS eslimates are subject to
nonsampling error (for a discussion of nonsampling variabiiity, see Accuracy of the Data). The effact of nonsampiing error is not rapresented In these

tables.

For more Informatlon on understanding race and Hispanic origin date, please see the Census 2010 Brief entifled, Qverview of Race and Hlspanic
Orgin: 2010, issued March 2011, (pdf format)

While the 2011-2015 Amerlcan Gormmunity Survey (ACS) data generally reflect the February 2013 Office of Management and Budget (OMB)
definitions of metropolitan and micropolitan stalistical areas; in certain instances the names, codes, end boundaries of the principal cities shown In
ACS tabies may dilfer fram the OMB definitions due to differences in the effective dates of the geographic enlities.

Estimates of urban and rurai popuiation, housing units, and characteristics reflect boundaries of urban areas defined based on Census 2010 dala. As
a result, data for urban and rurai areas from the ACS do not necessarily reflect the resuits of ongoing urbanization.

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimales

Explanation of Symbols:

1. An ™* enlry in the margin of emor column indicetes that either no sample observations o too faw sampie cbservations were evailabie to
compute a standard error and thus the margln of error. A statistical lest Is not appropriate.

2. An - enley In the astimate column indicates that either no sample cbservations or teo few sampie ghservations were available to compute an
estimate, or a ratlo of medians cannot be calculated betause one or both of the median estimates falis in the fowest interval or upper Intarval of an
open-ended distribution.

3. An ' following a median estimata means the medlan falis in the lowest Interval of an open-ended distribution.

4. An'+ following a median estimate means the mediar falls in the upper interval of an open-ended distribution.

5. An '*** entry in the margin of eror coiumn indicates that the median fails In the lowest intarvai or uppar Interval of an open-ended distribution. A
statistical iesl is not appropriale.

8. An'"***** entry In the margin of error column indicales that the estimate is controlled. A statistical test for sampling variabliity is not appropriate.

7. An N eniry in the estimate and margin of errar columns indicates that data for this gecgraphic area cannot be dispiayed because the number of
sample cases is too small,

8. An'(X) means that the estimale is not applicable or not available.
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2011-2015 American Community Survey 5-Year Estimates

Supperting documentation an code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Survey
wabsite in the Data and Dacumentation section,

Sample size and dala quality measures (including coverage rates, allocation rates, and respense rates) can be found on the Amearican Community
Survey website in the Methodclogy section.

Teh us what you think, Provide feedback to help make American Community Survey date more usefu! for you.

Although the American Community Survey (ACS) produces populetion, demegraphic and housing unit estimales, it is the Census Bureau's Population
Estimefes Program that produces and disseminales the official estimates of the populztion for the nelion, stales, counties, cilies and towns and

estimates of housing units for states and counties.

Subject i ZCTAS 60647

" “Estimate Mergin of Error Percant P WW"E‘ Marrgln of

. Fro
"SEX AND AGE

Tatal poputation 88,269 +1-2,167 88,269 | {X)
Male 44,814 +-1.322 50.8% | +-09
Female S 43,455 +-1,317 49.2% { +-0.9
Under 5 yeers ] 6175 | +H547 ] 0 7.0% 0.8
510 9 years 4,984 +/-495 5.6% +-0.5

10 lo 14 years ] S ' 4,490 +-454 | 5% C+-0.5°
1510 19 years 4,260 +/-429 4.8% +i-0.4
2010 24 years 7.810 +-657 8.8% | +-0.7

35 1o 34 years ' 24,553 +-970 27.8% T 4.0

35 to 44 years 14 683 +-666 | 166% | +-0.6
4510 54 years ' 8,973 +-469 10.2% +-0.5

55 10 58 years 3,546 T +-373 ] 4.0% +-0.4

60 to 64 years 2.802 +/-308 3.2% +/-0.4

65 lo 74 years o 35645 +/-346 a1% | +-0.4
75 1o B4 years 1,838 +/-303 2.1% +/-0.3
85 years and over ) 510 +{-139  (08% +-0.2
Median age (years} 31.4 +-0.5 X} (X}
18'years and over ' 69,974 +-1,613 79.3% +-10
™37 years and over 67,453 +/-1,468 | 76.4% +-1.0
"62 yerars and over ' 7.560 +1-529 8.6% +-0.6
65 yaare and over 5,993 +/-476 6.8% +-0.5

" 18 years and over 69974 +-1,613 69,974 0
Male T 35.452 +/-1,079 50.7% +-04
Femaie 34,522 +4-952 49.3% +-0.9

| 85 years and over 5,993 +-476 5,993 )
Mala 2672 +-372 44.6% +1-4.1
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Subject T ZCTAS 60647 ]
Estimate Margin of Error Percent Percant Margin of
- - o e ETEOF
Female 3,321 +/-296 55.4% . +/-4.1
RACE
Taotal paputation 88.569 +/-2 167 88,269 (X)
One race 85,505 +/-2 165 96.9% +-0.5
Two or more races 2,763 +-427 3.1% +/-0.,5
" Qrnerace 85,506 +/-2,165 96.9% +-0.5,
™ Wite 67,413 +/-1,801 76.4% +-1.5
"~ Btack or African Amerlcen 5,721 +-911 8.5% +/-1.0
American Indian and Alaska Naltive 308 +-147 0.4% +-0.2
Cherokea tribal grouping 11 +-17 0.0% +-0.1
Chippewa Iribal grouping 0 +/-26 0.0% +-0.1
Navajo Iribal grouping 0 +/-26 0.0% +-0.1
Sioux tribal grouping 0 +-26 0.0% +-0.1
Asian 2,356 +/-427 2.7% +1-0.5
Asian Indian - 287 +/-96 0.3% +-0.1
Chinese 559 +-201 0.6% 402
Filiping 615 +/-288 0.7% +-0.3
Japanese 155 +/-105 0.2% +-0.1
Korean 388 +/-159 0.4% +-0.2
Viethamesa 95 +/-58 0.1% +-0,1
Other Asian 257 +/-116 0.3% +.0.1
" Naliva Hawalian and Other Paclfic Islander 12 +-15 0.0% +-0,1
Native Hawailan 12 +/-15 0.0% +-0.1
" Guamanian or Chamorro 0 +-26 0.0% +-0.1
Samean 0 +1-26 0.0% +-0.1
Olher Pacific isiander 0 +/.26 0.0% +-0.1
Some olher race 9,595 +-1,039 11.0% +H-1.1
Two or more races 2,763 427 3.1% " +0.5
While and Black or Alrican American 854 +/-220 1.0% +H-0.2
"™ White and American indian and Alaska Nalive 374 122 0.4% +-0.1
White and Asian 671 +/-169 0.6% +-0.2
L™ "Black or Affican American and American Indlan and 25 +.27 0.0% +-0.1
Alagha Native
Race alene or in combination with one or more olher
races
Total population 88,269 +/-2,167 88,269 {X)
T White 69,732 +-1,764 79.0% +1.5
" Bfack or African American 6,930 +/-925 7.9% +-1.0
American Indian and Alaska Nalive g7z +-197 1.0% +/-0.2
Asian - 3235 +/-487 3.7% +-0.5
Native Bawaiian and Qlher Pacific Islender 58 +/-52 0.1% +-0.1
Some other rage 10,344 +/-1,082 11.7% +-1.1
HisEANIC OR TATING AND RAGE B
Total popuiation 88,269 +{-2,167 88,269 X}
" Hispanic or Lating (of any race) 44,600 | +.2,007 50.5% +-1.6
Mexican 23,958 +/-1,950 271% +/-1.9
T Plerio Rican 14,293 +-1,119 16.2% +-1.3
I~ Cuban 869 +-274 1.0% +0,3 |
Other Hispanlc or Latino 5480 +-749 8.2% +-0.8
Not Hispanic or Lating T 43,669 +-1,511 49.5% +-1.8
While aicne 34,824 +-1,177 39.5% +-1.4
Black or African American alone 4,938 +/-824 5.8% +-0.9
American Indian and Alaska Native alone 155 +-127 0.2% +-0.1
Aslan alone 2,161 +/-392 2.4% +-0.4
Native Hawalian and Other Pacific Islander alone 12 15 0.0% +-0.1
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- Subject ZCTAS 60647 ]
Estimate Marglin of Error Parcent PO’CB"Et Marg!n of
ror
Some other race alone a2 +-76 0.1% +-0.1
T Two or more races 1487 +-261 1.7% +-0.3
Two racas incuding Some other race 34 +-39 0.0% +-0,1
Two races excluding Some other race, and Three 1453 +/-254 - 1.6% +-0.3
br more races
 Tolai housing units 37,909 +-316 {X) X
CITIZEN, VOTING AGE POPULATION
Cifizen, 18 end over population 58,631 +/-1,308 58,631 ) )
Male 29,435 +1-923 50.2% +:1.0
Female 26,196 +/-842 49.8% +-1.0

Data are based on a sample and are sublect fo sampling variabiiity. The degree of uncertainty for an estimate arising from sampling variability Is
shown here is the 80 parcant margln of arror, The margin of error can ba Intorprated
i defined by the estimate minus the margin of errér and the eslimata pius the margin of

error {the lower and upper confidence bounds) contains the e value. In addition to sampling vadabillty, the ACS eslimates are subject o

rapragented through the use of 2 margin of error, The value
roughiy es providing 2 90 parcant probablilty thal ihe interva

nonsampiing errar (for a discussion of nonsampling variabilily, ses Accuracy of the Data), The effec! of nonsampiing emor is nol represented in these

tables.

For mare infarmation an understanding race and Hispanic ofigin data, piease see the Census 2010 Brief enlitied, Overview of Race and Hispanic

Crigin; 2010, issued March 2011, (pdl format)

While the 2011-20 15 American Communily Survey (ACS) data gen
definitions of metropaiitan and micropolitan statistical areas; in cerlain insiances ihe names, codes, and boundaries of the

arally reflect the February 2013 Office of Managament and Budgel (OMB)

principal cities shown in

ACS tables may differ from the OMB definitions due o differences in the etfeclive daies of the gecgraphic entitias.

Estimates of urban and rural popuiation, housing units, and characteristics reflect boundaries of urban areas defined based on Cansus 2010 data. As
a result, data for urban and rural areas from the ACS do not necessarily reflact the resuils of ongoing urbanization.

Source: U.S. Census Bureau, 2011-2015 American Communily Survey 5-Year Estimales

Explanation of Symbols:

1, An ™ entry In the margin of error column indlcates that efiher no sample observations or too few sample observations ware ayailable 1o

compute a standard esror and thus the margin of e
2. An- entry in ihe estimata column indicates t
estimate, or a ralic of medians cannot be calculated because one of

opan-gnded distribution.

rtor, A Statistical fest is.not approgriate.

hat alther ne sampie tbservatiens or top few sample observelions were availdble to compuls an

both ¢f the median estimaies falls In ihe lowsst interval or uppar intarval of an

3. An ™ foliowing a median estimale means the median falls In the lowest intarval of an open-ended distribution,

4. An'+ following a2 madian estimata means the median fails in tha upper Interval of an open-ended distribution.
5. An*"=' eniry in the margin of errar column Indicetas that the median fails In the lowest interval or upper inierval of an open

statislicat test is not appropriate.

6. An™**** entry in the margin of error column indicates 1
7. An°N' entry in ihe estimate and margin of error columas i

sample cases is too smail.

8. An’(X) means thal the estimate is not applicabla or not available.
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Supporting documentalion on code lists, subjecl definitions, data accuracy, and statistical testing can be found on the American Communily Survey

2011-2015 American Community Survey 5-Year Estimates

wabsite in the Data and Documentation section.

Sample size and data quality measures (including coverage rates, allocation rates, and response rates) can be found on the American Community

Survey website in the Methedology seclion.

Tell us what you think. Provide feedback to help make American Community Survey data more useful for you.

Although the American Community Survey {ACS) produces population, demographic and housing unit estimates, it Is the Census Bureau's Population
Estimates Program that produces and disseminates the official estimates of the population for the nation, states, counties, cities and towns and

estimales of housing units for slates and counties.

" Subject ) ZCTAS 60618 )
Estimate Margin of Error Percent 'PQ"COTE Margin of
rror
SEXAND AGE

Tolal populalion 97,324 +-2,437 97,324 )

Male 48,941 +/-1,624 50.3% +-0.8

Female 48,383 +-1,314 49.7% “+-0.9
Under 5 yaars 7.602 +-653 " 7.8% T 4L0.6

Sto 9 years 6,330 +1-625 68.5% +H-0.6

10 o 14 years 5529 +/-571 5.7% +0.6

1510 19 years 3,977 +/-532 4.1% +-0.5

20 to 24 years 6,548 +/-6714 6.7% +-0.7

2510 34 years 21,737 +/-1,132 22.3% +-14

L 350 44 years 17,032 +-1,023 17.5% +-0.%

45 to 54 years 11,796 +-831 121% +-0.9

5510 58 years 4,773 +-45( 4.9% +/-0.4

60 to B4 years 3539 +1-421 3.6% +-0.4

65 lo 74 years 4,894 +/-484 5.1% +/-0.5

7510 64 years 7.349 +-321 2.4% +H03

85 years and over 1,117 +:261 1.1% +-0.3

Median age (years) 335 +-0.6 TX) X

""18 Years and over 75.512 +1,716 77.6% +-0.7

21 years and over 72,854 +/-1,657 74.9% +-0.8

62 years and over 10,365 +-570 10.6% +-0.6

65 years and aver 8,460 +/-546 8.7% +-08

18 years and over 75,512 +/-1,716 75512 (X)

Male 38,489 +/-1,248 " 51.0% +-1,0

~ Female 37.023 +1-1,028 49.0% +-1,0

65 years and over 8,460 +/-546 8,460 (X)

Male 3,553 +/-354 42.0% +34

1 of3
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Subject ZCTAS 60618 -
Estimate Margin of Error Porcent Percont Margin of
Error
Female 4,807 +/-405 58.0% +-3.1
RACE T
" Tolal population 97.324 +-2,437 97,324 £X)
One race 94,222 +.2 341 96.8% +-0.5
““Two or more races 3,102 +-540 3.2% +.0.5
One race 94,222 +/-2,341 96.8% +-0.5
Yhite 75,374 +-2,313 B0.5% +-1.6
Black or African Amarican 2,160 +/-446 2.2% +1-0.4
American Indian and Alaska Native 342 +-278 0.4% +-0.3
~ "Cherokee Iribal grouping 35| 447 0.0% +-0.1
Chippewa tribal grouping B +-10 0.0% +-0.1
Navajo tribal grouping 0 +-26 0.0% +-0.1
Sioux tribal grouping 0 +/-26 0.0% +-0.1
7 Asian 5,402 +/-603 5.6% +-0.6
" "Asian indian 558 +-205 0.6% +-0.2
Chinese 540 +-201 0.6% +-0.2
Filipino 2,685 +-475 26% +-0.5
Japanese: 168 +{-80 0.2% +-0.1
Korean 167 +-73 0.2% +-0.1
Vigtnamess 282 +/-147 0.3% +/-0.2
Other Asian 1,002 +-345% 1.0% +-0.4
Native Hawatian and Giher Pacilic slander 55| +/-51 0.1% +-0.1
Native Hawaiian 0 +-268 0.0% +-0.1
Guamanian of Chamorro 28| +.42 0.0% +-0.1
Samoan 13 +-21 Q.0% +-0.1
Ofther Pacific islandar 14 +/.23 0.0% +-0.1
Some other race 7.580 +/-1,249 8.1% +-1.2
Two or mors races 3,102 +-510 32% +-0.5
While and Black or African American 700 +/-283 0.7% +-0.3
White and American Indian and Alaska Nalive 411 +-187 0.4% +-0.2
White and Aslan 1,235 +-391 1.3% +/-0.4
Biack or African Americen and American Indian and 105 +{-88 0.1% +-0,1
Alaska Nalive :
Race alone or in combination with one or mare other
JSEE)

Total population 97,324 +-2,437 97,324 {X)
White 81,149 +/-2,365 834% +-1.5
Black or African American 3,083 +/-557 3.2% +/-0.6
American Indian and Alaska Native T8 +/-350 1.0% +/-0.4

" Asian 6,863 +-785 7.1% +/-0.8
Native Hawaiian and Other Pacific islander 76 +/-63 0.1% +-0.1
Some other race 8,373 +-1,287 B.6% +-1.3

HiSPANIC OR LATING ANQ RACE

Total papulalion 97,324 +-2,437 1 87,324 (X)

Hispanic or Latina (of any race) 43,853 f-2,238 45.2% +-1.6
T Mexican 28,999 +1-2,242 298% +11.9
" Plerto Rican 5,225 +/-676 5.4% +-0.7
“cuban 734 +-274 0.8% 403

Other Hispanic or Lating 8,095 +{-1,168 9.2% +-1.2
" Nat Hispanic or Lating 53,371 +-1,598 54.8% +-1.6
White alone 43,609 +/-1,300 44.8% - +-1.4
" Biack or African Amernicen alone 1,877 +.387 1.9% +-0.4
(~Amencan indian and Alaska Nalive alone 78 +-51 0.1% +-0.1
Asian alone 5,312 +-603 5.5% T 408
Native Hawalian and Other Pacific islander alone 55 +-51 01% +/-0.1
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Subject 2CTAS 60618
Estimato Margin of Errer Porcent Parcenpt Margin of
. Errar
Soma olher race alone 104 +-57 0.1% +-0.1
Two or more races 2,336 +/-496 2.4% +-0.5
Two races including Some other race 96 +/-119 0.1% +-0.1
Two races excluding Some other race, and Three 2,240 +_480 23% +-0.5
oI More races

Total housing units 39,537 +-423 {X} (X)

CITIZEN, VOTING AGE FOPULATION
Citizen, 18 and ovar papulaiion ' 58,250 +-1,283 58,250 (X)
Male 28,965 +/-367 19.7% +1.1
Femals 29,285 +/-830 50.3% +-1.1

Data are based on a sample and are subject 1o sampling variability. The degree of uncenainty for an estimate arising from sampling variabilily is
represanted through the use of a margin of errar. The value shown here is the 90 percent margin of arrer. The margin of errer can be interpreted
roughly as providing a 90 percent probability that the Interval defined by the estimata minus the margin of error and the estimate plus the margin of
emor (the lower and upper confidence bounds) contains the true vaiue. In addition to sampling variability, the ACS estimates are subjact o
nonsampling error {for a discussion of nonsampling variability, sae Accuracy of the Data). The effect of nonsampling arror Is not represenied In these

{ablas.

For more information on understanding race and Hispanic origin data, please see the Census 2010 Brief entitlad, Overview of Race and Hispanic
Origin: 2010, issued March 2011. {pd{ format)

While the 2011-2015 American Community Survay (ACS) data generally reflact the February 2013 Office of Management and Budget {(OMB)
definitions of metropalitan and micropolitan statistical areas; In certain Inslances the namas, codes, and boundarias of the principal cities shawn in
ACS tables may differ from the OMB definitions due to diffarences in the effective dates of the geographic entities.

Estimates of urban and rural population, housing uniis, and cheracteristics reflect boundaries of urhan areas defined hased on Census 2010 data. As
a resuit, data for urban and rural areas from the ACS do not necessarily reflect the results of ongoing urbanizalion.

Source: U.S. Census Bureau, 2011-201% American Cammunity Survey 5-Year Eslimates

Explanation of Symbals:

1. An "* entry in the margin of error column indicates that either no sample observations or too few sample observations were available to
compute a standard error and thus the margin of error, A statisticai test is not appropriate.

2. An’-'entry in the estimate column indicates that either no sample obsarvations or oo few sample observations were available to compute an
estimate, or a ratlo of medians cannot be calculated bacause one or both of the median eslimates falls in the iowest interval or upper interval of an
opsan-anded distribution.

3. An'- following a median estimate means the median falis in the iowest interval of an open-ended distribution.

4, An '+ following a median estimate mezns tha median falls in the uppar interval of an open-ended distribution.

5. An ™** entry in the margin of error coiumn indicates that the median falls in the lowest interval or upper interval of an open-ended distribution. A
statistical lest is not appropriate.

6. An ™" entry in the margin of error column indicales that the estimate is controfled. A statistical test for sampling variability is not appropriate.

7. An’N' entry in the estimate and margin of error columns indicates that data for this geographic area cannot be displayed bacause the number of
sample casas is too small.

B. An'(X} means that the estimate is not applicabie or not available.
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2011-2015 American Community Survey 5-Year Estimates

Supporiing documentiation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Suivey
website In the Dats and Documentation section.

Sample size and data quality measures (including coverage rates, ailocation retes, and response rates) can be found on the American Communily
Survey website in the Methodology section.

Tell us what you think. Provide feedback to help make American Community Survey data more useful for you.

Although lhe American Community Survey (ACS} produces population, demographic and housing unit estimates, it is the Census Bureau's Population

Estimates Program that produces and disseminetes the official eslimates of the population for the natlon, slates, counties, citles and lowns and
estimates of housing units for stales and counties,

Subjaect ZCTAS 60634
" Estimate Margin of Error Parcent 'PercenEt Margin of
SEX AND AGE e

Total population 74,093 +-2,038 74,093 {X)
Male 36,305 +-1,328 49.0% +-1.0
Female 37,788 | +/-1,228 51,0% +H10
Undor 5 years 5,088 +1-562 8.9% +-0.7
__5to8years - 4320 +-422 5.8% +-0.5
10 to 14 years 4,164 +/-479 5.6% T Hos
1510 19 years 4,226 +1-463 57% | +1-0.6
20'lc 24 yaars 4,225 +/-488 5.7% +-0.6
25 to 34 years 11,859 +1-846 16.0% +-1.0
35 to 44 years 9,693 +-617 13.1% +0.7
45 o 54 years - 10,384 +1-687 14.0% | +0.9
55 10 59 years © 5,660 +/-489 7.6% +-0.7
6010 64 years 4,516 +-405 6.1% +-0.6
65to 74 yaars " 5558 +-446 75% Y06
75 to 84 years 2,977 +/-341 4.0% +/-0.5
|"""B5 years and over 1,423 +-203 1.9% 1 +-0.3

Median age {years) 39.0 +/-0.9 X )
18 years and over 58,018 +/-1,518 78.3% +#1-1.1
27 years and over 55,619 +-1,448 75.1% +-1.1
"62 years and ovor 12,632 +-542 17.0% +-0.8
TTE5years and over 9,958 +1-450 13.4% Ter07
18 years and over 58,018 +/-1,518 58,018 (X)

" " Hale 28,393 +/611 48.9% +-1.0 |
Female 20,625 +1-985 51.1% +-1,0
65 years and over 9,958 +1-490 9,958 {x)
Maio 4,274, +/-305 42.9% +4.2.3
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Subject ZCTAS 605634 »
Estimate Margin of Error Percent PBI'CGHEI:::’Q’" of
Female B 5,684 +.371 57 1% +-2.3
RACE
"~ Total poputation 74,093 +-2,038 74,093 )
One race 72664 +/-2,007 98.1% +/-0.4
Two or more racas 1429 +/-289 1.9% +-0.4
Qne race 72,664 +-2,007 98.1% +-0.4
White 57,984 +-2,139 78.3% +-2.1
“Biack or Afncan American 1,351 +{-565 1.6% +-0.8
American Indian and Alaska Native 109 +/-73 0.1% +-0.1
Cherokeo tribal grouping 16 +-25 0.0% +/-0.1
| Chippewa tribal gratping 0 +-26 0.0% +-0.1
Navalo tribal grouping 0 +-26 0.0% +-0.1
Sioux tribal grouping 0 +/.26 0.0% +-0.1
T Asian 3,157 +-519 4.3% +-0.7
Asian indian 133 +/-132 0.2% +-0.2
Chingse " 130 +-135 0.3% +-0.2
Fillpino 2,034 +-428 2.7% +-0.6
Japanase 58 +1-36 0.1% +/-0.1
Korean 139 +-104 0.2% +0.1
Vietnamase 401 +f-44 0.1% +/-0.1
Other Asian 562 | +-321 0.8% +/-0.4
" "Native Hawalian and Othar Pagific fsiander 30 +-465 0.0% +-0.1
iVativa Hawallan 0 +-26 0.0% +-0.1
Guamanlen or Chamarro 5 +-8 0.0% +H-0.1
"~ Samoan 0 +-26 0.0% H-D.i
I Other Pacific Islander 75 +-45 00% +-0.1
Some other raca 10,033 +-1,428 13.5% +-1.8
Two or mora races 1,429 +-289 1.9% +0.4
White and Black or African American 202 +/-99 0.3% +-0.1
White and Americen indian end Alaska Nallve 83 +.51 0.1% +-0.1
White and Asian 832 +.207 0.9% +-0.3
Biack or Afican Amarican and American Indian end ol +-26 0.0% +-0.1
Alaska Native .
Race alone or in combinetion with one or more ather
yaces - . - -
Total population 74,093 +-2,038 74,003 {X)
White 59,141 +/-2,144 78.8% +-2.1
Black or Affican Amefican 1736 +-613 2.3% +-0.8
Amarican Indjan and Alaska Netive 202 +-96 T 0.3% +-0.1
Asian 3.902 +1-595 5.3% 08
Nalive Hawalian and Other Padiic fslander 38 +/-48 ToA% +-0.1
| Some other race 10.513 HA4T9 | 14.2% +-1,9
HISPANIC OR [ATINO AND RAGE o -
Tolal population T 74,083 +/:2,038 74,093 x) |
Hispanll?é?Lalino (of any race) 27.428 +-1,938 37.0% 22
Mexican 16,747 +-1,557 22.6% +/-1.8
™" Puerio Rigan 6,688 +/-1,2B1 9.0% +1.7
™ Cuben 461 +-413 0.6% +.0.8
Clher Hispanic or Latine 3532 +-587 4.8% +{-0.8
ot Hispanic of Lofino 46,865 +1777 63.0% +-2.2
White alone 41,699 +-1,752 56.3% #-2,1
Black or African Amarican alone 1,230 +-581 1.7% +-0.8
American indign and Alaska Native alone 31 +-36 0.0% +/-0.1
~ TAsian alons 3,085 +/-507 4.2% | +-0.7
Natlve Hawailan and Other Pacific Islander alone 25 +/-45 0.0% +-0.1
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Subject

ZCTAS 60634

Porcent Margin of |

Estimate Margin of Error Percont
——ErrOr o
Some other race alone 26 +/-31 0.0% +-0.1
Twa or more races 569 +/-180 0.8% +-0.2
Twa races including Some other race 4] +/-26 0.0% +/-0.1
Two races exciuding Some other race, and Three 5649 +-160 0.8% +-0.2
0r more races,
“Total housing units 27.892-_ +/-238 (X} (X}
CITIZEN, VOTING AGE POPULATION
" Cfiizen, 18 and over population 48,825 +1-1,749 46,825 {X)
Male 22,685 +/-969 48.4% +-1.2
Female 24,140 +-1,119 51.6% +1.2

Data are based on a sample and are subject to sampling vasiability. The degree of uncertainty {or an estimate arising from sampling variability is

rapresented through the use of a margin of error. The value shown hers is the 90 percent margin of error, The margin of error can be interpreted

roughly as providing a 90 percent probability that the intarval defined by the estimate minus the margin of error and the eslimate pius the mergin of .
orror {the lawer and upper confidence bounds) contains the true value, In addition to sampling variability, the ACS estimates are subject lo

nonsampling errar (for a discussion of nansampling vanabiiity, see Accuracy of the Data). The effect of nonsampling error is nol represented in those

tables.

Far more information on understanding race and Hispanic arigin data. please see the Census 2010 Brief enfitied, Overview of Race and Hispanic

Origin: 2010, issued March 2011, {pdf format)

While the 2011-2015 American Community Survey (ACS) data generaily refiect the February 2013 Office of Management and Budget (OMB)
definitions of metrapolitan and micropoiilan statistical areas; In certain instances the names, codes, and boundaries of the principal cities shown In
ACS tables may differ from the OMB definitions due to differences in the eflactive dales of the geagraphic entities.

Estimales of urban and rural population, housing units, and characleristics refiect boundaries of urban areas defined based on Census 2010 data. As
a resuil, data for urban end rurai areas from the ACS do not necassarily reflect the resuits of ongoing urbanization.

Source; U.S. Census Bursau, 2011-2015 Amerlcan Community Survey 5-Year Estimates

Explanation of Symbols:

1. An "* entry in the margin of errar column indicates that either no sample gbservations or foo few sample observations were avaiiable to
compute & standard error and thus the margin of error, A statistical test is nol appropriata.
2. An'- entry in the estimate colurnn indicatas that either na sample observations or toa few sample observations were avalfabla to compute an
estimate, or a ratio of medians cannot be caicutated bacause ohe aor both of the median estimates falls in the lowest intervai or uppar interval of an

apen-ended distribution.

3. An ' foliowing a median estimate means the median falis in the lowest intarval of an open-ended distribution,
4. An '+ following a median estimate means the madian falls in the upper interval of an open-ended distribution,

Statistical tes! is not appropriate.

6. An"™****' enlry in the margin of error column indicates that the estimate is controlled. A statistical test for sampling variability is not appropnate.
7. An'N’ entry in the estimate and margin of error columns indicates that data for this geographic area cannot be displayed becausa the number of

sample cases Is too small.

8. An'(XY means that the estimate is not appilcable or not avaliabie.

3 of3

-03-

Attachment — 12A

|
5. An "** eniry in the margin of error column indicales that the median fells in the lowest interval or upper interval of an open-ended distribution. A
11/02/2017
|




:‘1 T -;'..,‘ i
¢ U.S. Census Bureau

AMERICAN

. _1 X -

FactFinder
DPO5 ACS DEMOGRAPHIC AND HOUSING ESTIMATES
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Supporling documentation on code lists, subject definitions, data accuracy, and statistical tesling can be found on the American Community Survey
website in the Data and Documentaiion saection.

Sampie size and data quality measures (including coverage rates, allocation rales, and response rales) can be found on the American Community
Survey website in the Methodology seclion.

Tell us what you think. Provide feadback 1o help make American Community Survey dala more usaful for you.
Although the American Cemmunity Survey (ACS) produces population, demographic and housing unit estimates, it is the Census Bureau's Population

Estimates Program that produces and disseminates the official estimates of the population for the nation, states, countles, cities and towns and
estimates of housing units for states and counlies.

Subject _ , ZCTAS 60630
Estimate Margin of Error Percent PBFCB"E Margin of
r
SEX AND AGE e
Yotal popufation. o 56,653 | +/-1,961 56,653 x)
Male 27,854 +-1,190 49.2% +-1.1
Femaie T 28,799 THA06 F 50.8% | +-1.1
Under 5 years ) 3,585 +/-446 6.3% +-0.7
510 9 years 3,235 +/-406 57% +-0.7
10to 14 yaars 3,055 +H-427 | 5.4% +-0.7
15 to 19 years 3121 +.451 5.5% +-0.7
20to 24 years ' RERE +-349 | 5.7% ' +-0.6
25 to 34 years ) 8,203 +-713 14.6% +-1.1
35 to 44 years ‘ . 8,500 +/-560 15.0% | +-0.8
45 lo 54 years 8,738 +/-562 15.4% +/-1.0
55 to 59 years o o 4,024 "~ +-500 7.1% +-0.9
60 to 64 years 3.188 +/386 | 5.6% 407
65 o 74 years T ’ 3,991 +-324 7.0% +/-0.6
75 1o 84 years ’ 2,481 +-338 4.4% +-0.6
85 years and over - ) 1,230 +-229 2.2% +-0.4
Median age (years) o ‘ 93 +1.2 X X)
18 years and over ) 44,725 +/-1,351 78.9% +-1.4
21 years and over 43,060 +/-1,288 76.0% +-1.5
B2 years and over T 9,561 +/-529 16.9% - +-1.0
65 years and over 7,702 w4491 13.6% +-0.8
18y sars and over 44,725 Aas | 44725 3)
Male ‘ , 21,352 +-854 AT T% +-1.1
Female 23373 w8281  523% ER
65 years and over 7,702 +/-449 7,702 (X}
Wale 2,904 +-260 | 37.1% 27
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Subject ZCTAS 80630
Estimste Mstgin of Errer Parcent "Percsnt Msrgln of |
Error .
Femals 4798 | +1-364 623% | w27
RACE
Tolal population 56,653 +1,861 | 58,653 X)
T ©One race 53,854 +-2,013 95.2% +-0.8
Two or more races 2 699 +/-451 4.8% +-08
One raca 53,954 +/-2,013 85.2% +-0.8
White 40,682 +/-1,754 71.8% +-2.7
Black er Afrlcan American 779 +/-255 1.4% +-0.5
American indisn and Alaska Nalive 158 +-107 0.3% +-0.2
Cherokse Ulbal grouping 10 +-16 0.0% +.0.1
Chippewa fribal grouping 0 +/-26 0.0% +/-0.1
Neva)g tribs! grauping 0 +/-26 0.0% +-0.1
Siaux tribal grauping 0 +-26 0.0% +-0.1
Aslan 7927 | +1-1,053 12.6% +1.8
Asian Indian 1218 +/-518 2.1% +-0.9
Chinssa 396 +/-223 0.7% +-0.4
Filipino 2,514 +-812 4.4% +1.4
Japanase 85 +-63 0.2% +-0.1
Korean 378 +/-160 0.7% +-0.3
Viatnamess 1.068 +/-525 1.% +-0.8
Other Asian 1,468 +/-576 2.6% +-1.0
Nallve Hawalisn and Other Pecific Isiander 0 +-26 0.0% | +-0.1
Native Hawalian 0 +-26 0.0% +-0.1
Gusmanian gr Charnorro a +/-26 0.0% +-0.1
Sampan 0 +-26 0.0% +-0.1
Cthar Pagific Isiandsr 0 +/-26 0.0% +40.1
Soms other race 5.208 +/-1,268 9.2% +-2.1
Two or mora mees ] 2,699 +/-451 4.8% +-0.8
While and Black ar Aftican Amsrican 105 +-178 0.5% +-0.3
White and American Indian snd Alsska Native 361 +/-182 0.6% /0,3
Whits and Asian 901 +]-292 1.6% +-0.5
" Black or Alrican Amarican and Americen Indian and 18 +/-28 0.0% +-0.1
Alaska Native
Racs alona or In combination with ona or more othar
Teces . P
Total population 56,653 +/-1,961 56,653 (X}
White 42,949 +-1,714 75.8% +-2.6
Blsck or Afrlcan American 1,5;5— +/-318 2.4% +/-0.6
American Indian and Afaska Natlva 671 +265 1 1,2% | +/-0.5
Asian 8,225 +-1,175 14.5% +-2.0
Matlve Hawalfan and Other Pscific Islandsr 101 +/-78 0.2% +-0,1
Some other race 6,198 +/-1,307 10.9% +-2.2
FiSPANIC OR LATING AND RACE -
Total population . 56,653 +/-1,961 56,653 {X)
" Hispanic or Latino (of any race} 15116 +/-1,613 26.7% +1.2.4
Maxican 7612 +/-1,196 13.4% +/-1.9
Pusrto Rican 3,271 +-769 5.8% +-14
Cuban 221 +-130 T 04% +1-0.2
Othsr Hispsnic or Latine 4,012 +/-1,082 7.1% +/-1.8
Not Hispanlc or Leting 41,537 +/-1,597 73.3% +-2.4
White aione 32,052 +/-1,400 56.6% +-24
Black or Alrican Amsrican sione 779 +/-255 T 1.4% +-0.5
Amaerican indian and Ataska Native alone 146 +-101 0.3% . +/-0.2
Aslan alona 7,079 +1,049 12.5% ' +1.7
Native Hawaiian and Other Paciiic Islander alone i) +/-26 0.0% +-0.1
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Subject ZCTAS 605_3‘([
Estimate Margln of Error Percent ‘Percenet Margin of
rror

Some other racs atone a0 +1-28 0.1% X

Two or more races 1,451 +-310 2.6% +-0.5

Two racas including Some othar race 43 +/-38 0.1% +-0.1

Two races excluding Some ather race, and Three 1,408 +-302 2.5% +-0.5
r.Moie 1aces

Total housing units 22,164 +/-326 X} {X)

CITiZEN, VOTING AGE POPULATION

Citizen, 18 and over popuiation 38,759 +/-1,185 38,759 {X)

Male 18.419 +-791 47.5% +-1.3

Female 20,340 +-740 52.5% +-1,3

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is
rapresented through the use of @ margin of error. The valus shown here is the 90 percent mergin of arror. The margin of error can be interpreted

roughly as providing @ 90 percent probability that the interval defined by the estimale minus the merg

in of emvor and the astimate plus the margin of

error {the lower and upper confidence bounds) contains the true value. In addition to sampling variability, tha ACS estimatas are subject to

nonsamptling error {for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represanted In these

tabies.

For more information on understanding race and Hispanic origin data, please see the Census 2010 Brief entitied, Overview of Race end Hispanic
Origin: 2010, Issuad March 2011, (pdf format)

While the 2011-2015 American Community Survey (ACS) data ganerally reflect the February 2013 Office of Management and Budget (OMB}
definitions of metrapolitan and micropolitan stalistical areas; in certain inslances the names, codes, and boundaries of the principal cities shown In
ACS tables may differ from the OMB definitions due to differences in the effactive dates of the geographic entitles.

Estimates of urban and rura! population, housing units, and characteristics reflect boundaries of urban areas defined based on Census 2010 data. As
a result, data for urban and rural areas from the ACS do nol necessarily reflect the resuits of ongoing urbanization,

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates

Exptanation of Symbois:

1. An '** entry in the margin of error column indicates thal either no sampie observetions or too few sample observations were available lo
compute a standard error and thus the margin of error. A statistical test is not appropriate.

2. An™ entry in the estimate column indicates that either no sampfa abservations or teo few sample observations were available to computa an
estimale, or a ratio of medians cannot be calculated because one or both of the median estimates {alls in the lowest interval or upper intervai of an
open-ended distribution.

3, An ™ following a median estimate means the median falls in the lawast intarval of an open-ended distribution.

4. An'+ following a madian estimate means the median fails in the uppar interval of an open-ended distribution.

5. An "*** antry in the margin of error column indicates that the median fells in the lowest intarval or upper interval of sn open-ended distribution. A
slatislical testis nat appropriate.

8, An "****'eniry in the margin of error column indicates that lhe estimate is controlled. A statistical lest for sampling variabilily is not appropriate.

7. An'N entry in the estimate and margin of error columns indicates that data for this geographit area cannot be displayed because the number ol
sample cases is too small.

8. An '{X) means that the estimate is not applicable or not available.
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Brickyard Dialysis Service Area Poverty Analysis

60639 60641 60707 60647 60618 60634 60630 Total %

Below FPL 22,883 10,451 5,222 17,447 13,742 8,424 6,324 84,493 16%
50% FPL 7,377 4,201 2,289 7,012 5,198 3,178 2,098 31,353 6%
125% FPL 30,683 14,338 7,251 23,600 20,219 10,501 8,834 115,426 22%
150% FPL 37,400 19,582 9,653 28,051 26,038 15,521 10,8385 147,084 28%
185% FPL 46,774 25,354 12,759 34,332 33,140 21,094 14,830 188,283 36%
200% FPL 50,163 27,221 14,091 36,493 35,347 23,655 16,344 203,314 39%
300% FPL 68,837 40,055 21,477 50,650 52,379 37,895 25,093 296,386 57%
400% FPL 79,893 51,385 28,115 59,633 62,617 49,554 33,149 364,346 70%
500% FPL 84,661 58,044 32,655 66,226 70,848 58,075 39,497 410,006 79%
Population for Whom Poverty

Status is Determined 90,852 72,258 42,671 87,811 96,763 73,817 56,416 520,588 100%

gcl — juswiydeyy
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S1701 POVERTY STATUS IN THE PAST 12 MONTHS

2011-2015 American Community Survey 5-Year Estimates

Supporting documentation on code lisis, subject definitions, data accuracy, and slatistical testing can be found on the American Community Survey
website in the Data and Dacumentation seclion.

Sample size and data quality measures (including coverage rates, allacation rates, and respanse rales) can be found on the American Community
Survey websile in the Methodalogy section.

Teli us what you think, Provide feedback o help make American Community Survey data more useful for you.

Althpugh the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is lhe Census Bureau's Papulation
Estimales Program that produces and disseminates the official estimates of the papulation for the nafion, states, counties, cilies and lowns and
eslimatas of housing units for states and counties.

Subject ZCTAS 60639 I
Total Bolow poverty fevel Percent below
poverty lavel _ |
) Estimate Margin of Error Estimate Margin of Error Estimate
Population for whom poverly stalus Is determined 90,852 +/-2 169 22 883 +/-1,948 25.2%
AGE T ' ~ ' '
Under 18 years 26,258 +{-1,283 9,785 +{-1,079 37.3%
Under 5 years i 7.512 +-643 2,895 " +-485 38.5%
510 17 yeers 18,746 +-1,047 §,900 +/-868 36.8%
Related ¢hiidran of houspheldor under 18 years 26,163 | 1281 | ’ 9713 +-1,074 37.1%
18 10 64 years 57,655 +-1495 | 11,888 +/-4,074 20.6%
1810 34 years ' 24,146 +-1,111 5145 +-592 21.3%
35 1o 64 years 33,509 +-1,158 6,743 +-720 20.1%
60 years and over 10,788 +1-604 1,884 +-293 ' 17.5%
&% yoars and over T 6.639 1484 1,200 +1-236 17.3% |
SEX
"Male ) 45,036 +-1,239 | 10,092 +-1,001 | 22.4%
Female 45,816 +-1,515 12,71 +/-1,138 27.9%
RAGE AND HISPANIC OR LATING ORIGIN
While algne ™ o 31,188 +1-2,233 6,503 C 41175 ] 20.9%
Black ar African American alone 12,742, +/-1,046 3517 +-820 27.6%
American Indian and Alaska Native alone 21 101 " B5 +-60 30.8%
Agian alone 948 +/-268 126 +-104 13.3%
Malive Hewailian and Other Pacific Islander alone 34 +-34 " 20 +H-27 58.8%
'Some olher race alone 43,842 +1-2,374 11,046 +1-1,551 27.2%
Two Or more races — 1,887 +/-505 706 +-361 37.5:/1_
Hispahlic or Laline orfgin (of any race) ) 70,863 ©+-2,000 17,977 +/-1,843 25.4%
White lbne, not Hispanic of Lalino . 5,948 +-710 1700 rai4 18.5%
EDUCATIONAL ATTAINMENT
Popuiallon 25 years and over 54,160 +/-1,299 10,866 +-819 20.1% |
Less than high school graduate 21,531 +-948 5,279 +-549 24.5%

Attachment — 12B  11,0012017

1 ofd -98-’




N Subject ZCTAS 60639
Total Below povorty level Fércent balow
: poverty level |
Estimate Margin of Error Estimate Margin of Error Estimate
Righ school graduate (includes equivalency) 15,723 +/-908 3,085 +/-428 19.6%
Some coliege, associate's degree 11,501 +-751 2,010 +-331 17.5%
Bachelor's degree or higher 5,405 +-471 492 +/-188 9.1%
FMPLOYMENT STATUS o ‘
Civilian labor force 16 years and over 45,408 +/+1,336 6,908 +/.732 15.2%
Employed 39,513 +/-1,225 5,051 +/-564 12.8%
Male 22215 +/-836 2,628 +/-378 11.8%
Female 17,298 " +-891 2,423 +/-386 14,0%
Unemployed 5895 +/-632 1,857 +-372 31.5%
Maie 3,007 +/-440 757 +-226 25.0%
Femate 2,888 +-412 1,100 +/-238 38.1%
WORK EXPERIENCE
Population 16 years and over 67,491 +-1,604 13,984 +{-1,225 20.7%
Worked full-time, year-round in the past 12 months 27,204 +-1,151 2,070 +-357 7.6%
" Worked pan-lime or part-year In the past 12 manths 16,071 4947 3,883 +-538 24.2%
Did not work 24,216 +-1,127 8,031 +/-838 332%
ALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS
50 percent of poverly level 7377 | +/-1,165 X (X) x)
125 percont of poverly level 30,683 +-2,092 {x) (X) X)
750 percent of povarly leve! 37,400 +/-2,252 S x) X)
185 percent of poverty leves 46,774 +-2,402 (X} (X} *}
200 percent of poverty lavel 50,153 +-2,551 (X} (X) (X
300 percent of poverly level 68,837 +/-2,453 (X} {x) {X)
"400 percent of poverly lavel 79,893 #2237 x)y] {X) (X)
500 percent of poverty level 84,661 +-2,230 (X) (X) (X)
NRECATED INDIVIDUALS FOR WHOM POVERTY 11,067 +/-B75 3917 +1-381 35.4%
STATUS IS DETERMINED e
Male 5375 +/-560 1,225 +-232 22.8%
Femala 5,692 +/-525 2,692 +/-326 47.3%
15 yoars ) 12 8 A2 100.0%
16 to 17 years 65 +/-54 65 +-54 100.0%
18 to 24 years 857 +/-269 402 +/-137 46.9%
25 to 34 years 2,621 +/-369. 769 +/-214 29.3%
[35 to 44 years 2,285 +/-435 735 +1-202 32.2%
K5 to 54 years 1,658 +{-260 633 +/-148 38.2%
55 to 64 yaars 1,710 +/-314 649 +/-162 J8.0%
5510 74 years 1,107 +{-203 287 +/-129 25.9%
75 years and over 756 +/-144 369 +1-102 48.8%
Miean income defioit for unrelated individuals (dollars) 6,961 +-403 X) X) )
Worked fUll-ime, year-round in {he past 12 months 4,665 +/-539 175 +.81 3.8%
Wcked fess than fuli-time, year-round in the past 12 2,455 +/-327 1,092 1/-226 44.5%
Il
E‘:} Iilrl.‘)? woirk 3,947 *+[-41G 2,650 1/-370 67.t%

2 of 4

_99-

Attachment — 12B

11/02/2017




Subjact Z_E:I‘_ﬁS_ﬁGOGH_ )
Parcant below
. poverty level
Margin of Error
Foputation for whom poverty status is determined | ’ +-1.9
AGE
Under 18 years Hﬂ +/-3,1
Under 5 years +/-4.3
5t 17 years +-3.5
Releled children of householder under 18 years +-3.1
18lo 64 years +-1.8
1810 34 years +2.3
35to 84 years +-2.0
60 years and over +-2.4
65 years and over +-2.9
“SEX
Mala +-2.0
Femala +-2.2
RACE AND HISPANIC OR LATING SRIGIN
“W‘hﬁe alone +/-3.4
Black or African American alone +/-5.2
American indian and Alaska Natlve alone +1.23.2
Asian alone +H-11.1
"Native Hawallan and Other Paclfic islander alone +-52.6
Some other race alone +-3.2
Two or mora races +/-13.3
Hispanic or Latino origin {of any race) +-2.3
White alone, not Hispani'i?br Latino +-6.5-
EDUCATIONAL ATTAINMENT
Population 25 years and over +-1.8
Less than high school graduate +-2.6
High schogi graduats (includas equivalancy) +12.5
| Some college, associate's degres +1.2.5
Bachalor's degrae or higher +-2.8
EMFLOYMENT STATUS
Civilian labor force 16 years and over +-16
Empioyed +/-1.4
Maie +-1.7
Femala +-2.1
Unamployed +-4.8
Male +{-5.7
Female +-6.7
IWGRK EXPERIENCE
Popuiation 16 years and over +-1.7
"~ Worked full-time, year-round in the past 12 months w13
Worked part-time or part-year in the past 12 months +-28
" Did not work +.2.7
AT INDIVIDUALS WITH INCOME RELOW THE
FOLLOWING POVERTY RATIOS
50 parcont of poverty level 0
125 percent of poverty leva! {X)
160 pargent of poverty ieval X)
185 percent of poverty leve! x)
200 percan! of poverty leve! {X)
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Subject | ZGTAS 60639
Percent below
|__poverty lave| |
Margln of Error
30? percent of poverly level {X)
400 percent of poverty level (X)
500 percent of poverty level (X)
UNRELATED INDIVIDUALS FOR WHOM POVERTY +/-3.1
STATUS IS DETERMINED
Mals +-3.8.
“Famale +-4.4
15 years +/-96 .4
16 to 17 years +/-33.0
18 to 24 years +-12.8
25 lo 34 years “+1.7.3
B35 10 44 years +7.2
A5 to 64 yeers +-7.6
A5 to 64 years +-7.5
6510 74 years +/-9,2
75 years and over +/-10.8
Mean income deficlt for unrelated individuals (dollars) X}
Worked fuil-time, year-round in the past 12 months +-1.7
\Workad less than full-time, year-reund in the pest 12 WEER
months ‘
Did not work +h4.4

Data are based on a sample and are subject to sampling variability. The degree of uncertalnty for an estimate arising from sampling variability is
represented through the use of a margin of error. The value shown here is the 80 percent margin of error. The margin of error can be interpreled
roughly as providing a 90 percent probability that the interval defined by the eslimate mirius the margin of error end lhe eslimate plus the margin of
error (the iower and upper confidence bounds) contains the true value. in addithn to sampling varfability, the ACS estimates are subject to
nonsampling errer (for a discussion of nonsampling varisbility, see Accuracy of the Data), The effect of nonsampling error is nol represented in these

tables.

While the 2011-2015 American Community Survey (ACS) data generally reflect the February 2013 Office of Management and Budget (OMB)
definitions of metropolitan and micropolitan statistical areas; in certaln nstances the names, codes, and boundaries of the principal cities shown in
ACS tables may differ from the OMB definitions due to differences in the effective dates of the geographic entitles.

Eslimates of urban and rural populalion, housing units, and characterstics reflect boundarles of urban areas dafined based on Census 2010 data, As
a rasull, data for urban and rural areas from the ACS do not necessarily reflect the resulls of ongaing urbanization.

Sourea: U.S. Census Bureau, 2011-2015 Amerlean Community Survey 5-Year Estimates

Explanation of Symbols:

1, An™* entry in the margin of error column indicates that either no sample observations or too few sample observations were available to
compute a standard error and thus ihe mergin of error. A statlstical test Is not appropriate.

2. An* entry in the astimale column indicates that either no sample observations or too few sample observations were available lo compute ar
estimale, or a ratio of medians cannot be caiculated because ona or both of the median estimates falls in the lowest interval or upper interval of an
open-ended distribution.

3, An*. fgllowing @ median estimete means the median falls in the iowest Inferval of an open-ended disiribution.

4, An+ foliowing a median estimate means the median falls in the upper Interval of an apen ended distributlon.

5, An'"**entry in the margin of error column indicates that the median falls 1n the lowest Interval ar upper interval of an open-ended distribution. A
statlstlcal test Is not appropriale.

6. An"™**** eniry in the margin of error column indicates that the astimate is conlrolled. A statistical tesl for sampling variabitity is not appropriale.

7. An’N' entry in the estimate and margin of errer columns indicates that data for this geographic area cannol be dispiayed because the number of
sample cases is too small.

8. An (X} means that the estimate is not applicable or net svailable.
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Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Survey
website in the Data and Documenlation seclion.

Sample size and data quality measures {Including coveraga rates, afiocation rates, and response rates) can be found on the American Community
Survey website In lhe Methodelogy seclion.

Tell us what you think. Provide feedback te help make American Community Survey data more usefui for you.
Although the American Community Survey (ACS) produces population, demegraphic and housing unit estimates, itis the Census Burgau's Population

Estimates Program hat produces and disseminates the official estimates of the poputation for the nalicn, siates, counties, cities and towms and
estimales of housing units for stales and counties.

Subloct ) ZCTAS 60641
Total Below poverty level Fercent befow
. ) ) . poverty level _ |
Estimate " | Margin of Error Estimale Margin of Error Estimate
Fopulation for whom poverty staius s determined 72,258 +/-1,600 10,451 +/-1,152 14.5%
AGE ' D o ’ ; L
Under 16 years 16.404 +/-780 3,595 +-467 21.7%
" 'Under 5 years o ) ! 5,165 +.532 1,048 +-262°) 20.3%
5ta 17 years 11239 +-616 2,506 +-365 22.3%
"“"Rotaled children of householder under 18 years 16,342 | " 5776 | 3,493 +-464 21.4%
18 1o 64 years 46,768 +1,343 6,001 +-707 12.5%
18 10 34 years - 18,805 +-873 2515 +-382 13.4%
3510 64 years 29,964 +-967 3,576 +-440 11.9%
60 years and over T T 1,138 “+/-654 1,331 +-261 12.0%
65 years and over 7,085 +/-457 805 3199 11.4% |
SEX -
Mala i 36,136 +/-096 5,060 +-632 14.0%
Female 36,122 +/-1,066 5,391 +1-662 14.9%
RACE AND HISPANIC OR LATING ORIGIN
While aione i 47,663 |. +-1,727 6,294 +-878 13.2%
[Biack or African Amarican aione 1524 +-392 414 +1-229 27.2%
Amarican indian end Alaska Native alone 151 +/.98 28 +-24 18.5%
"Asian alone 2.857 +1-504 303 +-155 10.2%
Nalive Hawaiian and Other Pacific Islandar alone 129 +-114 42 +-54 32.6%
Somo oiher race alene 17,128 +-1,707 2,027 +-682 17.1%
_Two or more races T 2886 +/-454 443 +181 | 16.5%
wspanlc or Lating orfgin {of any race) ] 38,714 | +[-1 684 6,500 +-930 16.4%
hite alone, not Hispanic of Latine 26,956 +-1,083 3,059 +-537 11.3%
EDUCATIONAL ATTAINMENT
| Papulation 25 years and over 49,274 +-963 5.679 +/-609 11.9%
™ Less than high school graduate ) 11,068 +/-787 2,075 +/-379 18.7%
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Subject ZCTAS 60641
Taotal Below poverty levsl Parcent below
' D . i poverty leval |
. Estimate Margin of Error ; - Estimate Margin of Error Estimate
" High scheol greduete (Includes equivalency} 13,346 +-798 1773 +/-285 13.3%
" Some college, associate's degree 12,356 +-703 1,178 +.219 9.5%
""Hachelors degrea or higher 12,482 +-677 855 +-230 " B8.8%
EMPLOYMENT STATUS
Civilian labor force 16 years and over 41,301 +-1,260 3,698 +/-515 9.0%
“Employed ' - 37,639 41,251 2,552 | +-375 6.8%
" Male 20,068 +/-832 1,390 +-267 6.9%
" Female 117,571 U6 e o182 T 2Bl 68%
Unemployed 3662 +I-466 1,148 +-299 31.3%
Male © 1,895 D307} -+ 70 560 +-177 20.6%
" Female 1,767 +/-280 586 +-202 33.2%
\WORK EXPERIENCE
| Population 16 years end over I 57,701 #1284 0 7,316 +/-822 T 12.7%
|~ Worked full-time, year-round in the past 12 menths 26,607 +/-913 01 +-193 3.4%
Worked pari-fime or pert-yaer [n the past12months ~J° ~ 7. 13,941 . +-883 1 T Tr2.247 | +-376 “16.1%
Bid not werk 17,153 +/-934 4,168 +-516 24.3%
ALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS
50 percent of poverly lavel 4,201 4375 %) {X) (X):
125 percent of poverly lovel 14,336 +/-1,214 (X) (X} (X)
150 percent of poverty lavel, L ey v ;e 119,582 TN R S N R N - L (X)
185 percent of poverty lavel 25,354 +-1,781 [08] *X)
200 percent of poverty fevel . <: o - 35 Gl 2T 221 DB ST T | Lo M e 1)
300 percant of poverly level 40,055 +-2,038 {X) )
400 perceni of poverty tevel  © ki, o3 L b - 51,385 Pod s T+ 12,033, R R .9 (%)
500 percent of poverly [evel 58,044 +-2,006 X} X)
I R AT S R S Y R e | T R
LUNRELATED INDIVIDUALS FOR WHOM POVERTY ‘ 12,292 +-661 +{.350 23.2%
STATUS IS DETERMINED v
Mala . : Cds 75,448 S AREO0 [y T +/-248 L 22.0%
Femala 5,846 +/-390 +-229 24 5%
15 years 15 +-20 15 +-20 100.0%
(1610 17 years 47 +-36 ¢ - 47 - +/-38 100.0%
{6 to 24 yaars 676 +/-190 290 115 42.9%
D5 to 34 yeers 3178 “+-384 541 #-140 CTAT0%
A5 to 44 years 2271 +-323 557 +-195 24.5%
45 10 54 years RS > - 1,758 +/-259 | Calr A8 - re W2 v Ve 218%°
55 1o B4 years 4,970 +/-288 519 +/-146 26.3%
E5 to 74 ysars ) © A 1,343 2270 24915 T SanB0 ) 0 il 18.5%
i75 years and over 1,037 +/-161 256 +-97 24.7%
Mean income deficit for unrelaled indlvlduéls {dollars) 7,113 +/-596 X) Xy {X)
\Worked full-ime, year-round in the past 12 months 6,139 +-472 2726 #-121 3.7%
fwo”m"’b"d icss than fub-time, year-round In the past 12 2548 +-337 T 793 +H-167 31.4%
o
Si’&nrti%?ﬁork 3.607 +1-393 1,836 +/-267 51.0%
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Subjact _2CTA5 60641 |
Parcant below
{_poverty level |
Margin of Error
%pu'fzﬁi;ﬁ for whom poverty slaltus is determined +-16
AGE
Under 18 years +/-2.6
I Under 5 years +1-4.4
5to 17 years +-27
| Related chiidren of householder_under 18 years +-2.6
"18to 64 years +-1.5
18 to 34 years +-2.1
_amyeam +-1.5
60 years end over +-2.3
“65 years and over +-2.6
SEX
“Maia +1.7
Female +/-1.8
RACE AND HISPANIC OR LATING ORIGIN
“While aione 418
Black or African Amerlcan ajone +-11.5
Amarican Indlan and Aleska Native alone +-14.4
Asian alons +-4.9
I "Native Hawalian and Other Pacific Islandar alone +/-352
"Some other race alona +/-3.8
" Two or more races +/-5.9
Hispanic or Lalino ongin {of any raca} +.2.2
While alone, not Hispanic of Lalino +-1.9
EDUCATIONAL ATTAINMENT
“Popufation ¢5 years and ovar +-1.3
" '@ss than high schod! graduate +-3.3
High school graduate (Indudes equivalency) +H-2.0
~Some college, associale's dagrea +-1.7
~ Bachalors degree of highar +-19
EMPLOYMENT §TATUS
" Civiiian kabor force 18 years and aver +-1.3 1
Employad +-1.0 |
" Male +-1.3
Female +-14
Unemployed - +/6.3
" Mala EY
| Femaie +/-8.9
WORK EXPERIENCE R |
Population 16 years and over +-1.4 |
"“Worked full-imo, year-round in the past 12 months +-0.7 |
FWorked part-lime or part-yeas in tha past 12 months +-2.6 ‘
~Did not work +-2.6
ALL INDIVIDUALS WiTH INCOME BELOW THE ‘
l’f.QL LOWING POVERTY, RATIOS |
50 parcant of poverty lavel ) |
7125 percent of poverly lavel {X) |
450 percent of povariy level (X)
“185 percent of poverty level X
200 porcent of poverty level Xy
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ZCTAS 60641

; Subjact | 41 |
! Percent below
ooverty lavel
Margin of Error

300 percent of poverty level {X}

400 percent of poverty lovel (X}

500 percent of poverty level {X)
UNRELATED INDIVIDUALS FOR WHOM PGVERTY 2.4
STATUS IS DETERMINED,

Male +/-3.2
Eemale +-3.3
15 years +/-70.4
1610 17 Years +/-39.8
18 to 24 years +-12,7
2510 34 years +-3.9
ES to 44 years +/-7.4
45 10 54 years “+-6.0
55 to 64 years +-5.9
65 te 74 years +1-8.5
75 years and over +/-7.2
Mean income deficil for unretated individuals (dollars) X)
Worked full-ime, year-round in tha past 12 months +-1.9
lWorked less than full-time, yaar-round in the past 12 +/-5.6
monihs
Pid not work +-4.9

Data ara based on a sample and are subject fo sampling variebility. The degree of uncertainty for an estimate arising from sampling variabfiity is
represented through the use of a margin ef eror. The value shown here is the 90 percent margin of error. The margin of error can be interprated
roughly as providing a 80 parcent probebility that the interval defined by the estimate minus the margin of error and tha astimate pius the margin of
error (the iower and upper confidence bounds) conlains the true value. In addition 1o sampfing variability, tha ACS estimates are subjectto
nonsarnpling error (for a discussion of nonsarpling varlability, see Accurecy of the Data). The effect of nensampiing error Is not represenled in thesa

tabies.

whiie the 2011-2015 American Gommunity Survey {ACS) data generally reflect the February 2013 Office of Managemant and Budget (OMB}
definitions of matropclitan and micropalitan statistical areas; in certain inslances the names, codes, and boundaries of the principal cities shown in
ACS tablas may differ rom the OMB definitions due to differences in tha effective dates of the gecgraphic entilies.

Estimates of urban and rural population, housing units, and characteristics reflect boundaries of urban areas defined based on Census 2010 daia, As
aresult, data for urban end rurai areas from lhe ACS do not necessarily reflect the results of angoing urbantzation.

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Eslimatas

Expianation of Symbols:

1. An " eniry in the margin of error column indicates that either no sample observations o/ too few sampie observations were available to
compute a standard error and thus the margin of emor. A statistical test Is nol appropriate.

2. An'- entry in the estimate column indicates that either no sample observalions or too few sample observations were available to compute an
eslimate, or a ratio of medians cannot be caiculated because one of bolh of the median estimates falls in the lowest intervai or upper interval of an
open-ended distribution.

3. An - following a median estimale means the median falls in the lowest inlerval ef an open-ended distribution.

4. An'+ foilowing a median gstiniale means the median falis in the upper interval of an open-anded distribution.

5. An"™*" entry in the margin of error coiumn indicales that the median fells in the lowest interval or upper interval of an open-ended distribution. A
statistlcal test is not appropriate,

6. An ™*** eniry in the margin of error column indicates that the estimate is controlied. A statistical test foy sampling variability is not appropriate.

7. An'N' entry in the estimate and margin of error columns indicetes that data for this geographic area cannot be displayed because the number of
sample cases is too smail.

8. An'{X)' means that the estimate is not applicable or not avaiiable.
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S1701 ‘ POVERTY STATUS IN THE PAST 12 MONTHS

2011-2015 American Community Survey 5-Year Estimates

Supporting documentation on code lists, subject definitions, data accuracy, and stalistical testing can be found on the American Communily Survey
website in the Data and Documentation section.

Sample size and data quality measures (inciuding coverage rates, allocation rales, and response rates) can be found on the American Community
Survey websiles in the Methodology seclion.

Toli us what you think. Provide feedback to help make American Community Survey data more useful for you.
Although the American Community Survey (ACS) produces popuiation, demographic and housing unit eslimates, it is the Census Bureay's Population

Estimates Program that produces and disseminates the official estimates of the popuiation for the nation, stales, counties, cities and towns and
estimates of housing units for slates and counties.

Subject ) ZCTAS 60707
T T Total Beiow poverty level - Percont below
poverty lovel
Estimate Margin of Error Estimate Margin of Error Estimate
Papulation for whom poverly status is determined 42671 +-1,086 5222 | © 4827 12.2%
o e . . - hiinind Lol S
Under 18 years 9.537 1695 | 1,520 +-429 15.9%
Under 5 years ‘ ) 2,654 +-426 323 +.155 : 12.2%
5to 17 years 6,883 +/-587 1,187 +/-372 17.4%
Reiated children of householder under 18 years S 0,402 +/-688 1,496 ) +-426 | 15.8%
18 to 64 years ' 27,384 +/-805 2,852 +1-556 10.8%
18 lo 34 years T B 9912 T 4598 ©1084 [ " +-310 11.0%
35to 64 years 17472 +/-698 1,858 +/-420 10.6%
| 60 years and over 8,229 +/-609 989 +/-229 |, 12.0%
| 65 years end over o 5,750 +/-511 750 +1-221 13.0%
|
| SEX
Mate - ‘ 20,287 +-676 2,004 4348 [ 10.9%
Female ) 22,384 +/-B68 3,128 +/-506 ) 14.0%
RACE AND HISPANIC OR LATINO ORIGIN
“Whilg afone , 30,547 41,456 3,658 +767 | 12.0%
Biack or African American alohe 3,657 +-519 583 +/-359 15.9%
Amarican Indlan and Alaska Nativa alona 181 +1-182 i v} 423 0.0%
Asian aiono 1,560 +/-501 201 +-140 12.5%
Nalive Hawaiian and Other Pacific lsland er alens ’ 0 +1-23 1] +23 | .
Soma olher race alone 5,680 +/-1,076 641 +/-379 |. 11.3%
_Two or more races ) 1,037 +/-389 139 +177 13.4%
Hispanic or Lalino origin (of any race) 14,875 S +1,202 2,342 +/-B62 15.7%
\White alone, not Hispamic o Lating 22,143 +-1.060 1.083 +/-537 9.0%
EDUCATIONAL ATTAINMENT
Populatlon 25 years and over ) ) 29,581 +/-668 3,354 +-557 11.3%
Less than high school graduate 4518 +-508 1,014 +-272 224%
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Subject ZCTAS 50707
Total Balow poverty level Parcent balow
) poverty ievel _ |
Estlmate Msrain of Error Estimate Mergin of Error Estlmste
High school graduate {includas equivaiency) T TBBAT +/-534 17257 +-326 14.2%
Same college, associate's degree 8432 +/-509 728 +/-219 8.5%
Bachelors degres or highar ALY +-531 355 +-120 4.6%
EMPLOYMENT STATUS
Civiilan Jaber force 16 years and over 22 485 +/-730 1,709 +-365 7.6%
Employed 20,037 +/-743 1,052 +1-281 5.3%
Mala 10,039 +/-539 494 +-198 4.9%
Femelo " 5,998 +-521 558 +/-130 56%
Unemployed 2,458 /405 657 +-243 26.7%
" Wale 1,288 +/-255 304 +/-134 234%
" Female 1,160 +-279 353 +/-1B4 30.4%
\WORK EXPERIENCE
Populstion 16 years and aver 34,087 +-812 3.848 +-857 11.8%
Worked full-time, year-round in the past 12 months 14,021 +-659 294 +-142 2.1%
"~ Workad psri-time or parl-yaar In the past 12 months 8,029 +-540 1,123 +/-340 14.0%
Did not work 12,037 +-707 25N +/-448 21.0%
ALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS .
50 parcent of poverty lave! 2,289 +-614 (%) (X) {x)
T35 parcent of poverty level 7.251 +1,068 X (X) (X)
150 percent of poverly level 9,653 +/-1,260 (X} (X} (X)
185 parcent of pavarly level 12,750 | +/-1,445 [£3) (X} (X}
200 parcent of povarty lavel 14,091 +/-1,499 (%) X )
300 percent of poverly level 21477 +/-1,571 x) {X) (X}
400 parcent of poverty level 28,115 +/-1,373 ) x) )
500 parcent of paverty eve 32,655 +{-1,465 [1,9) (X) X}
UNRELATED INDIVIDUALS FOR WHOM POVERTY 6,738 +-E67 1372 +-278 20.4%
STATUS 18 DETERMINED
Male - 2,805 +/-397 543 +-175 18.7%
Female 3,833 +-424 829 +-176 21.6%
15 years 24| +1-36 24 +1.36 100.0%
G to 17 years 0 +-23 0 +/-23 -
18 to 24 years 147 +/-104 31 +1-30 21.1%
25 1o 34 ysars 1,041 +-270 238 +H-121 - 23.0%
3510 44 years 1,064 "+f-287 121 +/-61 11.4%
4510 54 yaers 1,164 i +/-245 268 +[-147 23.0%
55 ta B4 years 1,153 +-278 205 +/-96 17.8%
B5to 74 years 955 +/-254 126 _ +H-T4 13.2%
75 years and over 1,190 +-218 358 +-131 301%
Mean incamae deficit for unraleted individuals (dollars) 6,987 +-845 ) 5.4} (X)
Waorked full-time, year-round in the pest 12 months 2,720 +{-384 a7 +]-27 1.4%
Warked iess then full-time, yesr-round in the past 12 1,339 +-284 325 +/-148 24,3%
gﬁpft'lgf work 2,679 +-404 1,010 +/-249 37.7%
Attachment - 12B
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" Subject ___Z_Slé_s 60707 _|
Percent below
. poverty lovel |
Mergin of Error
Population for whom povery status is determined +-21
AGE
Under 18 years +-4.3
Under 5 years +/-5.7
510 17 years +-4.8
Reiated children of hausehalder under 18 years +/-4.3
18 10 64 years +/.20
18 to 34 years +-3.1
3510 64 years *{:.2_5.”
60 years and over +-2.4
65 years and over +-3.3
SEX
| Male +H-20
Famaie +/-2,6
RACE AND HISPANIC OR LATINO ORIGIN
White alone +/-2.3
Black ar African American alone +-9.3
American {ndlan and Alaske Nallve aione +/-14.1
Asian alone +-9.0
Native Hawalian and Other Pacific Islander alone u
Same other race alone +-8.0
Two or more Taces +-15.4
-lHispanIc ar Lating orlgin (of any race) +-4.2
MWhile alone, not Hispanic or Latino +-2,3
EDUCATIDNAL ATTAINMENT
| Population 25 years and over +-1.8
Less than high schooi graduate +I-5.4d
High schoo! graduate {Includes aqulvalency) +-3.3
Some college, associate's degree +-2.6
Bacheiors degres or higher +-1.5
EMPLOYMENT STATUS
Civilian labor force 16 years and aver +/-1.6
Employed +-1.4
Wiale 1.9
Female +/-1.9
Unemployed 74 |
Mele +/-9.0
™ Female +-11.6
WORK EXPERIENCE
- Populetion 16 years and over +/-1.9
Worked full-time, year-round in the past 12 months +-1.0
Waorked part-time or part-year in tha past 12 months +-4,2
Did not work +-3.3
ALL INGIVIDUALS WITH INCDME BELOW THE
FOLLQWING POVERTY RATIOS —_—
50 parcanl of pavarty level {X)
125 parcent of poverty ievel x)
{80 parcanl of paverly level (X)i;
185 percent aff)a_»'-e:_riy level [,9]
300 parcent of poverty level {X)
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Subject ZCTAS 60707
Parcont balow
.__povorty leval |
Margin of Error
300 percent of poverty level {X)
400 percent of poverly leve! ()-(r
500 percent of paverty level &)”
UNRELATED [NDIVIDUALS FOR WHOM POVERTY 37
STATUS IS DETERMINED
Mala +-5.4
Femaia a ) +/-4.3
15 years +-55.7
16 10 17 years b
H8 to 24 years +-15.1
25 to 34 years +-10.5
B5 1o 44 years +-5.8
K5 to 54 years +-11.0
55 to 64 years +/-8.3
55 to 74 yaars 7.3
75 years and over 8.7 ‘
%iean income defici for unrelated individuals (dollars) ) |
}
Worked full-ime, year-round in the past 12 months +-1.0
Worked less than full-time, year-round In tha past 12 +/-8.6
onths I |
Pid not work +-B.5

Data are based on a sampla and are subjact to sampling variability, The degree of uncereinty for an’estimate ariging from sampling variability Is
represented through the use of amargin of error. The value shown here is the S0 percent margin of arror. The margin of error éan be inlerpreted
roughly as providing a 90 percent probability that the intesval defined by the estimate minus tha margin of emor and the estimate plus the margin of
error (tha lower and upper confidence bounds) contains the true value. In addition to sampling variabliity, the ACS astimatea are subjeclio
nonsampling efror (for a discussion of nonsampting vanabilily, see Accuracy of the Dala). The effect of nonsampling error is not represented in these

{ables.

While the 2011-2015 American Community Survey (ACS) data generalty reftect the Fabruary 2013 Office of Management and Budget (OMB)
definitions of metropolilan and micropelitan statistical areas; in certain instances the names, codes, and boundaries of the principal cities shown in
ACS t1ables may differ from the OMB definitions due lo differences in the affective dates of tha geograpbhic snlities.

Estimales of urban and rural population, housing units, and characleristics reflect boundaries of urban areas defined based on Census 2010 data. As
a result, data for urban and rural areas from the ACS do not necessarily reflect lhe results of ongoing urbanization.

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Esfimales

Explanatlon of Symbols:

1, An'** entry in the margin of error column indicates that either no sample abservations or too faw sample abservations were available fo
compute a standard errar and thus the margin of error. A statistical test is not appropriate.

2, An'- entry in the estimate column Indicales thal either no sample observations or 100 few semple observations were available to compute an
estimate, or a ralio of medians cannot be calculated because ona or both of the medlan estimates fal's in the lowast intarval or upper Interval of an
open-ended distribution.

3. An - following e median estimate means the median {alls in the iowest interval of an open-ended distributlon.

4. An '+ following a median estimate means the median falis in the upper intervat of an open-cnded distribution.

5. An™** antry in the margin of ervor column indicetes that the median falls in the lowest Interval or upper interval of an open-ended distribution. A
stalistical tes!is not appropriale.

8. An "**** entry in the margin of error column indicales that the estimate is controlled. A statistical test for sampling variabillty is not appropriate.

7. An 'N' antry in the estimate and margin of error columns indicates that data for this gaographlc area cannot ba displayed because the number of
sample casas is too small.

8. An '{X) means that the estimate is not applicable or not available.
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51701 POVERTY STATUS IN THE PAST 12 MONTHS

2011-2015 American Community Survey 5-Year Estimates

Supporting documentation on code lists, subject definitions, dala accuracy, and statistical testing can be found on the American Cormmunily Survey
websile in the Dala and Documentation section.

Sample size and data quality measures (including coverage rates, allocation rates, and response rates) can be found on the American Community
Survey website in the Melhodology seclion.

Tell us what you think. Provide feedback to help make American Communily Survey dala more useful for you,

Althaugh the American Community Survey (ACS) produces population, demographic and housing unit estimates, itis the Census Bureau's Population
Estimates Program that produces and disseminates tha officiai astimates of the paputation for the nation, states, counties, clties and towns and
estimates of housing units for states and counlies.

Subject ‘ ] ZCTAS 60647 B ]
) Total | Balow poverty level Porcent below
povarty Jevel ___
Estimate Margin of Error Estimate Margin of Error Estimata
Populallan for whom poverly stalus is delermined 87,811 +/-2,126 17,447 +/-1,307 19.9%
AGE ) ) ’ ' o )
Under 1B years 18,074 +/-1,105 5,364 +-703 29.7%
Under § years ' ' 6,088 +-540 1 1552 | +-293 25.5%
S to 17 years 11,986 +/-893 3812 +-597 31.8%
*"F‘l:é’!’é-l;d children of householder under 18 years 18,021 +1,105 1 5,328 +/-698 29.6%
18 to 4 years 63,862 +1-1,538 10,692 T +l790 16.7%
18 to 34 years T 33,849 +-1,260 | 5,957 +-582 17.5%
35 to B4 years 29,913 +-847 4,735 +/-462 15.8%
60 years and over ) 8,651 +-524 1 1,898 +-286 21.9%
65 years and over 5,875 +/-459 1,391 +-217 237%
ISEX
Mois 44,652 +-1,311 8,613 +1-733 19.3% |
Female 43,159 +-1,277 8.834 CH-779 20.5%
RACE AND HISPANIC OR LATINO ORIGIN
White alone o 67,142 +-1,795 12,68 | = +/11,198 18.1%
Black or Alrican Amencan alone T T 5573 +/-896 1,957 +-492 35.1%
American Indian and Alaska Nalive alone 302 +1-143 60. +-48 19.9%
Asian aione 2.346 +/-427 427 +-181 18.2%
Nallva Hawaian and Other Pacific Islander aione 12 +-15 j 0 - +H-26 | 0.0%
Some other race alone 0,679 +-1.040 2,475 +-623 25.6%
Twg or more races 2,757 +-427 | 360 +-167 13.1% |
Hispanic or Lalino origin (of any race) T 44389 “+/-1079 11801 ] +/-1,309 26.6%
White atone, not Hispanic or Latino 34,703 +/-1,165 3,341 +-439 9.6"}:
EDUCATIONAL ATTAINMENT B
Population 25 years and over 60.339 +-1,327 9,399 +-680 156%
"™ &8s than high school graduate - 9148 +/626 2,856 +1-374 31.7%
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Subject ZCTAS 60647 _
Total " Below poverty lovel Percent balow
i . poverty lavel |
Es{imate Margin of Errer Eatlmata Margin of Error Eatimate
High school graduata (Includes equivalancy) 13,082 +/-898 3,289 +/-419 26.1%
Some college, associale's degres 11,401 +-675 1,813 +/-296 15.9%
Bachelars dagree or higher 26,710 +-943 1,401 +1.243 5.2%
EMPLOYMENT STATUS
“Civilian labor force 16 years and aver 52,897 +-1,434 5,795 +/-533 11.0%
Emploved 49,217 +/-1,408 4,438 +-452 9.0%
Male 26,597 +-1,023 2,371 +/-354 8.9%
Famale 22,620  +/-750 2,067 +/-263 9.1%
Unemployed - 3,680 +-402 1,357 +/-285 36.9%
Mata 2,022 +-250 675 +-158 23.4%
" Femaia 1,658 +/-266 682 +-200 41.1%
WORK EXPERIENCE
" Populatian 16 years and over 71,486 +/-1,625 12,580 +/-898 17.6%
Worked full-time, yea:-raund in the past 12 months 37,165 +/-1,249 1,571 +-245 4.2%
“"Workad part-ime or pari-year in the past 12 months " 15,607 +-716 3,973 +-410 25.5%
Did not work 18,714 +-915 7,036 +/-B67 37.6%
ALL INDIVIDUALS WITH INCOME BELOW THE
FDLLOWING POVERTY, RATIOR _
50 percent of poverty evel 7,012 +1-910 X) (X) )
™55 parcani of paverty leve 23,500 +/-1,482 X) X (X}
150 percant of poverty level 28,051 +/-1,580' (%) (X) (X}
185 percent of poverty level 34,332 +/-1,582 %) (03] (X)
200 percent of poverty level 36,493 | +/.1,645 X) [t H {X)
300 percent of poverly laval 50,650 +-2,028 (X) ) (X
400 parcenl of paverty level 59,633 +/-2,264 - ) (xX) X} |
500 parcent of paverty lovel 66,226 +/.2,335 {x) (X) (X
UNRELATED INDIVIDUALS FOR WHOM POVERTY 27,805 +/-1,056 5784 +/-506 20.8%
STATUS I8 DETERMINED
Male 14,985 +/-888 2,917 +/-359 19.5%
“Femaie 12,820 +/-604 2,867 +-306 22.4%
15 years 5 +/-8 5 +-8 100.0%
6 to 17 years 48 +-38 3 +/-26 64.6%
18 16 24 years 3,714 +/-553 1,385 +/-200 36.8%
25 1o 34 yaars 12,732 +/-593 1,558 4246 12.2%
A5 (0 44 years 4,599 +-384 647 +-143 14.1%
45 to 54 ysars 2,671 +-355- 623 _ +-154 23.9%
i to B4 years 1,738 +1-252 570 +/-155 32 8%
B5 (o 74 yeers 1,359 +/-204 529 4142 38.9%
75 years and aver 41 +/-158 456 +7-107 48.5%
Mean income deficit for unreiated individuals (doilars) 5,708 +/-344 X} X X)
Worked f4li-time, year-raund in the past 12 months 18,727 +/-881 576 +-178 4.0%
Worked iess than full-time, yeer-round in the past 12 6,977 +/-457 2,506 +1-327 36.2%
5
{iii%ﬂr%t wark 4,101 +/-348 2,582 +/-273 63.0%
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Subject ZCTAS5 60647
Percent below
_..poverty Javel
Margin of Error
Population for whom poverty slalus is determined +-1.4
AGE
Under 18 years +/-3.1
Under 5 years 7 +-3.9
5to 17 years +-4.0
Reiated chiidren of houssholder under 18 years +/-3.1
18 to 64 years +/-1.2
16 {0 34 years +-1.5
35 to 64 years +-1.4
B0 yeers and over T PEX]
68 years and over +/-3.6
SEX
Mala - 15
Femalse +/-1.6
EACE AND RISPANIC OR LATING ORIGIN 7
"While alone , +/-1.8
Biack or African American alone +-6.2
Amerlcan Indien and Alaska Nelive alone +-15.7
Asian along +/-6.8
Nalive Hawaitan and Other Peclific islander alone +.78.7
Some other race alone +-6.0
Two of more racas ) ) +/-8.7
Hispanic or Latino origin {of any rece) +-2.5
hite alone, not Hispanic or Laline +-1.2
| CBUCATIONAL AT TAINMERT
‘ | Papulalion 25 yaars and ovar +-1.1
| Less lhan high schoo! graduate +/-3.8
| ™ High school graduate (inciudes equivalency) +-2.8°
" Some coliege, associate's degree +2.3
“"Bachelors degree of highar +-09
EMPLGYMENT STATUS
Civilian labor force 16 years and over +-1.0
Employed +-0.9
Male +-1.3
"~ Femen i +-1.1
Unemployed +/-5.6
Mala +/-8.1
"~ Femazle +/-8.5
WORK EXFERIENCE
Populelion 16 years and over +-1.2
"~ Worked fuil-ima, year-round In the past 12 months +-0.6
Worked pari-timo or part-year in the past 12 months +-2.4
" Did ol work Y
IALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS _
50 percent of povorty lavei X
125 percent of poverty level {X)
"150 percent of poverty level {X)
165 percent of poverty level )
260 percent of povarty level X

Attachment - 12B
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Sublect _F_ZCTAS'G_(-)_EiL'
Percent balow
L..poyarty level
Margin of Errar
300 percent of poverty level {X)
400 percent of poverty lovel )
500 percent of poverly levei (X)
INRELATEN INDIVIDUALS FOR WHOM POVERTY +16
STATUS IS DETERMINED
Maig +-2.2 |
Fernale +-2.1 |
- |
15 yaars +/-100.0 ‘
1610 17 years +-438 |
18 to 24 years +/-5.8 |
25 1o 34 years - +-1.8
a5 10 44 years +/-2.8
45 to 54 years +/-4.8
655 to 64 years +/-6.9
6510 74 years +/-8.2
75 years and aver +/-7.9
Mean income daficit for unrelated individuals (doliars) )
Werked fuil-time, year-round in the past 12 months +-1.0
Worked iese then full-tima, year-round In the past 12 +/-3.8
months
Pid not work +-1.8

Data are based oh a sample and are subject to sampling varlabiiity. The degree of uncerlainty for an estimate arising from sampling variability is
reprasented through the use of a margin of error. The valua shown here is the 80 percent margin of error. The margin of efror can be interpreted
roughly as providing a 90 percent probability that the interval defined by the estimate minus the margin of error and the estimate plus the margin of
error (the lower and upper confidence bounds) cantains the true value. In addition to sampling variability, the ACS eslimates are subject to
nonsampling error {for a discussion of nonsamgling variability, sae Accuracy of the Data). The effect of nonsampiing error is not represented in these

tables.

While the 2011-2015 American Community Survey (ACS) data genarally reflect the February 2013 Office of Management and Budget (OMB)
definitions of metropoiitan and micropolitan statistical areas; tn certain instances the names, codes, and boundaries of the princlpal cities shown in
ACS tables may differ from the OMB definitions due to differences in the effective dates of the geographic entities.

Estimalas of urban and rural population, housing units, end characieristics reflect boundaries of urban areas defined based on Census 2010 data_ As
a resuit, data for urban and rural areas from the ACS do not necessarily reflect the rasuits of ongaing urbanization.

Source: U.5. Gensus Bureau, 2011-2015 American Community Survey 5-Year Estimates

Explanation of Symbols:

1, An'** entry in the margin of error column Indicates that either no sample observations or too few sampie observations were available to
compute a standard error and thus the margin of error. A statistical testis not apprapriate.

2. An'- entry in the estimate column indicates that either no sample observalions or too few sample observations were available to compule an
estimate, 0 a ratio of medians cannot be calculated bacause ane of both of the median estimatas falls in the lowest intarvai or upper interval of an
open-gnded distritution.

3. An '~ foliowing a median estimate means the meadian falis In the iowest interval of an open-ended distribution.

4, An'+ foliowing 2 median eslimaie meens the median fells in the upper interval of an cpen-ended distribution,

5. An """ entry in the margin of error column indicates that the median faiis in the lowest interval or uppar intervai of an open-ended distribution. A
statisticai tesl is nat appropriate.

. An'***** gniry in the margin of error column Indicates that the estimale is controlled. A statistical test for sampling variabiiity is nof appropriate.

7. An’N' entry in the estimate and margin of efror calumns Indicales that data for this geagraphic area cannot be displayad because the number of
sample cases is too small.

8. An '(X)' means thal the estimate is not applicable or not available.
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S1701 POVERTY STATUS IN THE PAST 12 MONTHS

2011-2015 American Community Survey 5-Year Estimates

Supporting decumentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Communily Survey
website in the Dala and Documentation section.

Sample size and data gualily measuras (including coverage rates, aliocation ratas, and responsa rates) can be found on the American Community
Survey website in the Methadalogy seclion.

Tell us what you think. Provide feedback to help make American Community Survey dala mare useful for you.
Aithough the Amerlcan Community Survey (ACS) produces population, demographic and housing unit estimates, it is lhe Census Bureau's Papuiation

Estimales Pragram that produces and disseminates the official estimates of the population for the nation, states, counties, cities and towns and
estimales of hausing unils for sfates and counties,

Subject ) 1 ] ZCTAS 60618
Total A Boiow poverty-lavel Parcent below
, poverty lavel
Estimatle Margin of Error Estlmate Margin of Error Estimate
Fopulation for whom poverty status 1s delermined 96,763 +-2,407 13,742 +/-1,666 14.2%
AGE R . - N
Under 18 years _ 21,462 +/-1,005 3,837 V759 17.9%
Under 3 ysars 7516 +-§45 1.148 +}-297 15.3%
5 la 17 years 13,948 +-831 2689 +-588 19.3%
Related children of househeider under 18 years 21,425 +/-1,008 3,800 +1-752 17.7%
__1_ 8to 84 years 66,935 +-1,744 8,736 +-1,059 13.1%
18 to 34 years ) © 29,802 |. +1-1,212 4492} " #/-654 i5.0%
| 3510 G4 years 37,043 +/-1,470 4,244 +-672 11.5%
B0 years and over R 11,882 +/-662 714 +£.339 14.4%
65 years and ovar 8,366 +1-553 1,169 +/-261 14.0%
SEX
Mala 48,663 +1-1,612 6,247 +-831 12.8%
Female 48,100 +1-1,295 7,495 +/-992 15.6%
RACE AND HISPANIC OR LATINO ORIGIN
White algna 77,971 Tel2290| 11,492 +1-1,495 14.7%
Btack or African American alone 2,029 +/.392 272 +-127 13.4%
Amarican indian and Ajaska Nalive alone 342 +1-278 50 +/-53 14.6%
‘Aslan alone — 5,402 +-603 332 +-116 6.1%
Natlve Hawaiian and Other Pacilic Islander alone 55 ) +-51 0 +-26 0.0%
'Téome cther race ajune 7.867 +-1,244 1?1.4_0_—~ +-489 14.5%
Twoormareraces _ 3097 +-510 456 11279 14.7%
Hispanic o Latine origin (of any face) 43766 ' +/-2,194 8,503 +1-1,663 19.4%
\While alone, et Hispanic or Lating 43379 1317 4567 +1-491 9.8%
EDUCATIONAL ATTAINMENT
"Populalion 25 yeare and over 87.139 +/-1.665 7.988 +-885 11.9%
Less ihan high school graduale 13.573 +1-1,181 2818 +/-5385 20.8%
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" Subject

: ZCTAS 60618

Parcant below

Total Balow poverty laval
L : ] s ; poverty lavel |
‘ Estimate Margln of Error Eetlrnala Margln of Error Estimote
”l-ilgh school graduate (inciudes equlvaiency) © ¢ 43,558 +-917 C2507 |- o434 18.5%
Some college, associate's degree 12,905 +-830 1,504 +/-285 11.7%
Bechelor's degree or bighar e 27,108 +{-977, 1157 ] - _H-197 - 4.3%
EMPLOYMENT STATUS . © e 2 i Sy S L
Civilian Jabor force 16 years and over 55,974 +-1,581 4417 +-581 7.9%
Empioyed 52,335 Vo4l 48100 - 3,222 - #4788 | 3 6.2%
Male 29,200 +-1,179 1,868 +-348 6.4%
Female v 28435 | #5906 | 1,354 | H263 | 59%"
Unemployed 3,639 | +1.445 1,195 +-292 32.8%
" Mal - 1,985 | +-281 636 | . +-194 © 32.0%
Femalea 1,654 | +-294 554 +{-166 33.8%
WORK EXPERIENCE )
F‘opulatlon 16 years and over | L « 41,7309 L 00 10,38] 1,211
Worked full-time, year-round in lhe past12 months 38,808 +/-1,404 1,176 +-269 [
Workad pad—tlme or pan-yaar |n lhe pasl 12. manth 117,221 +926 | 560
Did nDt work 20,672 +/-1,009 +/-812
o L e et 30 ol T
’ALL IND!VEDUALS WITH !NCOME BELOW THE
FOLLOWING POVERTY RATIOS " ,
50 percent of povarty Javel.” T BT z GUTal R4 | R (X) TR X
138 percent of poverty ovel 20,219 +-1,996 (X (X X3
- 150 percent of poverty fevel -~ o7 ot TR <T.28,038 SR2481 0 (X) Xyi s
185 percer of poverty level . 33,140 +-2,300 (X) (X) Xy ¢
200 percent of poverty lavel - - . 7 - B 135,347 1+ o DU LX) CEX) [ T (X)
300 percent of poverty level 52,379 +/.2,298 X3 (X} {X)
400 percent of paverty lgvel;, - ‘g2, 5 TX) RIIIE LK)
500 percenl of pover‘ly lavel 70,848 +-2,219 (X {X) (X)

UNRELATED iND!V!DUALS FOR WHOM POVERTY 23,024 © 4,993 4,450 +-475 19.3%
STATLIS IS DETEBM ED
Male ™ TnT P o #-370 | e ur L 1BT%
Femaia +-296 |- 22.5%
< o o E; S
5 years +-13 100.6%
16!0717 years 5529 3 . +-48 S 100.0%
18 to 24 years ) 2,140 +-371 759 +-238 35.5%
@5 to 34 yaars o S - 9079 4743 1,296 +.242 14.3%
35 to 44 years 3,982 +[-404 641 +-204 16.1%
15 to 54 yaars 2,886 - +/-385 552 +H-177. 19.1%
5to 64 years 2.159 +-370 451 +-137 20.9%
65 to 74 years : 1,401 - +/-298 - 478 +-1589 - 31.9%.
75 years and over 1,240 +-219 238 +/-96 19.2%
Wiean income deficit for unrelalad individuals (doliars) 7173 1392 - X ) oy
drked full-time, year-round in the basi “lz'montifls 1.",3,93'3 {lmrzé a1 +/-108 2.4%
jorkad 1855 than full-lrme year-round In the pasl 12 = o491 o w287 0 T28.0%
onths Wl R R . N . - L .
Did not wark 4,761 +/-498 2,648 +.414 55.6%
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“Subect _ZCTAS 60618 |
Parcent bolow
. poverty laval
Margin of Error
Population for whom poverty status is determined +H-1.7
AGE o .
Under 18 years +/-3.3
Under 5 yaars +-3.7
5 te 17 years +-3.9
""Relaied children of houselolder under 18 years +-3.3
1810 64 years +-1.6
18 to 34 years +-2.0
35 to 64 years +-1.8
[:51] yéars and over +/-2.6
65 years and over +-3.0
SEX
Male +H-1.7
Famale +-2.0
RACE AND HISPANIC OR LATING ORIGIN
‘[ White alone’ i +H-1.8-
Black of Affican Amarican along +-54
Amenican Indian and Alaska Natlva alona +-19.4
Asian alone +-2.3
Native Hawaiian and Other Pacliic Islander along "+-387
Some other raca alone +-6.3
Two er more racas - +j-84
Hispanie or Latine ergin {of any race) +-35 |
White alone, nol Hispanic or Latine +-1.1
EDUCATIONAL ATTAINMENT
“Population 25 yaars and over * 1.3}
Less than high school graduate +-3.6
High school graduats (inciudes aquivalency) T CoH-3d
Some éﬁllége, associate's degree N 42,0
8achelor's degres or highser +-0.7.
EMPLOYMENT STATUS
"Civitian Iabor force 16 years and over +-11
[ Empioyed ’ +-(0.9
Male +-1.2
Female +H-11
Unemployed +/-6.3
Maie i +-1.7
Female +-8.0
WORK EXPERIENCE
 Population 16 years and ovar +/-1.5-
Worked full-ime, yéar-rouhd in tha past 12 months +-0.7
Worked pen-time or pant-ysar in the pest 12 months +-2.8
""Did not work +/-3.1
LL INOIVIDUALS WiTH INGCOME BELOW THE
FOLLOWING POVERTY RATIOS
50 percent of povary leval ) (%)
125 pereent of poverty ievel {(X)
4150 percent of poverty leval (X)
185 parcent of poverly level (X}
200 percent of poverty fevel {X})
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Subject _ZCTAS 0618 _ |
Percent below
__poverty level __ |
Mergin of Error
300 perceni of paverly level 0
400 percent of poverty level (X}
500 percent of poverty lsvel X)
{INRELATED INDIVIDUALS FOR WHOM BOVERTY +-1.8
ISTATUS IS DETERMINED
Male +/-2.6
“Fernale +1-2.5
15 years +-96.4
1610 17 yeers +-50.7
18 1o 24 years +/-8.7
2510 34 years +-2.3
B5 1o 44 years +-4.6
3510 54 years +153
5510 64 years +-6.2
B5 10 74 years 8.6
75 years and over +-6.3
Mean Income deflcit for unrelaled individuais {doilars) X)
Worked fuli-time, year-round In the past 12 months +/-0.8
Worked less than huii-llma, yeer-round in the pasl 12 +-4.4
monihs ot
lDld not work +-5.1

Data are based on 2 sampie and are subject 1o sampling variability. The degree of unceriainty for an estimete arising from sampling variabiiity is
represented through the use of @ margin of error. The value shown here is the 90 percent margin of error, The margin of error can be interpreled
roughly as providing a 90 pércent probability that the interval defined by the estimate minus the margin of error and the astimate plus the margin of
emor (the lower and upper confidence bounds) conlaing the true value, I addition to sampling varigbility, the ACS estimates are subject to
nor;sarnp!ing eror {fot a discusslon of nensampling variability, see Acturacy of the Data). The effect of nonsampling error is not represented in these
tabies.

Whiie the 2011-2015 American Community Survey (ACS) dala generally reftect the Faebruary 2013 Office of Management and Budgel (OMB)
definilions of metropclitan and micropolitan slatistical areas; in certain instances the names, codes, and boundaries of {the principal cities shown in
ACS tables may differ from tha CMB definitions due 1o differences in the effeclive dates of the geographic entifies.

Estimales of urban and rural poputation, housing units, and characteristics refiect boundaries of urban areas defined based on Census 2010 dala. As
a result, data for urban and rural areas from the ACS do nol necessarily refiect the results of ongoing urbanization.

Source; U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimales

Explanation of Symboils:

1. An"*' entry in the margin of error column indicates that either no sampie observations or too few sample observations were avaiiable o
compute a standard error and thus the margin of error. A statisticai test is not appropriate.

2. An’- aniry in the eslimale column indicates thal either no sample observations or oo few semple observations were avallable to compute an
estimate, or a ratic of medians cannol be calculated because one or both of the median estimales falls in the iowest interval or upper interval of an
open-ended distribution.

3. An'- following a median estimate means the median fells in the lowest interval of an opan-ended distribution.

4, An '+ following a median estimale mesns the median falis tn the vpper inlerval of an open-ended distribution.

5. An***' eniry in the margin of error column Indicates thal the median fails in the iowes! interval or upper intervai of an open-ended distributicn. A
statistical test is not appropriate.

6. An"*"* antry in the margin of error column Indicates thal the estimate is controlfed. A statistical tesl for sampting variabifity is nol appropriate.

7. An'N' eniry in the estimale and margin of error golumns indicates that data for this gecgraphic area cannat be displayed because the number of
sample cases is oo small,

8. An '(XY means that the estimate is not applicable or not avaiiable.
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2011-2015 American Community Survey 5-Year Estimates

Supporting documentation on code lists, subject definitions, dala accuracy, and slatistical testing can be found on the Amenican Communily Survey
website in the Data and Documentation seclion.

Sample size and dala qualily measures (including coverage rates, allocation rales, end response rates) can be found on the American Community
Survey website in lhe Methodology section,

Tell us what you think. Provide feedback lo help make American Community Survey data mare useful for you,
Alihough the American Communily Survey (ACS) produces population, demographic and housing unit eslimates, it is the Census Bureau’s Population

Estimates Program that produces and disseminates the official esfimates of the population for the nation, states, counties, cities and towns and
estimates of housing unifs for states and counties.

Subject ) ZCTAS 60634 T
Total Balow poverty level Parcent below
] poverty lovel
. Estimata Margin of Error Estimate Margin of Error Estimate
Population Tor whom poverty status is determined 73,817 +-2,039 8,424 +-1,038 11.4%
AGE ' T * (

Under 18 years ' 16,000 +/:1,029 2,466 +-621 15.4%
Under 5 years i o ) 5,045 +/-578 023 +-296 | 18.3%
510 17 years 10,951 +-743 1,543 +H-472 14,1%
Relaled childron ol hdusehalder under 18 years 15,945 +-1,038 - 2,450 +-823 15.4%

18 lo 64 years i 47,902 +/-1,468 4,886 | +/-545 10.2%
18 to 34 years ‘ C 17,746 | +-1,073 2,023 T 35| " 11.5%

T# 1o €d years 30,156 | +/-904 2,853 +-387 9.5%
69 years and over S 14,404 +/-567 1,708 | +H-3051 11.9%
65 years and over 9,915 +/-485 1,072 +-207 10.8%

SEX

| Maie i DA 35165 +A311 | 3,929 |  +/-582 10.9%
Female 37,652 +-1235 4.495 +.594 11.9%

RACE AND HISPANIC OR LATING ORIGIN

White alona o 57855 | +-2,149 8,151 +/-887 10.6%

Black or African American alone 1,268 +-545 315 +-187 24.8%

American Indian and Alaska Native alone 109 +.73 16 +-25 14.7%

Asian alone 3,148 +-518 332 +-253 10.5%

Naliva Hawaiian and Othar Pacific Islander alona 3o +-46 1] +/.26 0.0%

Some olhar 1358 alone s | T <r1418 Tarz] +/-641 14.8%

Two or more races . 1,428 +-289 138 +/-103 9.7%

Mispanic or Latino origin (of any race) 27,365 +/-1,931 3,349 +/-B80 12.2%

hite alone, not Hispanic or Lating 41578 +/-1,?-63 4,370 +/-661 10,5%

EDUCATIONAL ATTAINMENT

Population 25 years and over 51.884 | - +£-1,323 5,041 +{-493 89.7%

Less than high school graduate 8317 +/-695 1.291 +-279 15.5%
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ZCTAS 60834

Subfect
Total Below paverty level Porcent below
) poverty level
Eotimate Margin of Error Estimate Msrgin of Error Estimate
High schoal graduais (inciudes equivalency} 17,357 +-932 1.835 +-345 106%
Same callege, assoclate's degree 15.143 +/-960 1,105 +-223 7.3%
Bachelars degree or highar 14,087 +-650 810 | +-234 7.3%
E£MPLOYMENT STATUS ; ,
Ehvilian laber force 16 years and aver 40,052 +-1,325 2,999 +/-472 7.5%
Employed S 38,708 +/-1,244 1,994 +-348 |. 54%
Male 19,826 +-831 1,023 +-223 5.2%
Fermale - 16,877 +-819 o © #f-245 5.8%
Unemployed 3,349 +/.392 1005 +-218 | 30.0%
TMale 1,717 +/-291 480 4153 - 28.0%
" Female 1,632 +-286 525 +-168 322%
WORK EXPERIENCE _ _
Paopulation 16 years and over 59,407 +/-1,554 £,099 +616:] 10.3%
Warked [Qlitime, year;round In the past 12 months 25,656 +/-1,088 551 +-169 2.1%
* Workeid pari-linve or part-yearin'the pest 12 menths- - 13,926 +-941 2,060 w35 | T 148%
Did not work 19,625 +1-922 3,488 #3372 17.6% |
LL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS
5 parcant of paverly laval 3,178 " +-628 X} X X
125 percenl of paverty tevel 10,501 +1,107 (X} X (X)
17750 pargeni of pavery level - 15,521 +-1,491 [} {X) (X]
188 percent af poverty level 21,094 +/-1,342 {X) {X) X
200 percent of pavarty laval 23,655 ++1,489 ) | o | (X
7330 perceni of poverly lgvel. 37,895 +-1,815 00| X) X
1400 percant of paveny [avel 49,554 +/-2,331 (%) (68 T (X}
500 percent of poverty level 58,075 +/-2,290 LN (X) (X),
UNRELATED INDIVIDUALS FOR WHOM POVERTY 11,158 +1-735 2579 +1-375 23.1%
STATHS IS DETERMINED '
i Male ’ 5452 +/-570 1,104 +-233 20.2%
Female 5,706 +H-474 1,478 +/-283 25.9%
15 years 0 +-28 o +-26 -
1645717 years 161 +-19 18 CH-9l 1000%
18 to 24 years 667 +/-219 328 1387 49.2%
250 34 yaars 1,933 +/-329 401 | +187 [ 20.7%
135 to 44.years 1,479 +-275 312 +-125 21.1%
45 to 54 years 2,077 +/-341 338 +-115 18.3%
55 to G4.ycars 2198 +-37% 661 +-194.1" 30.1%
55 to 74 years 1,302 +/.22Q 231 +-89 | 17.7%
75 years and over 1,486 +-178 292 +)90 19.7%
Mean income deficlt for unrelated Iindividuals (deliars) 6,626 +-556 x) ) ()
Worked full-time, year-round in the pasi 12 maonths 5,024 +-503 125 +/-84 2.5%
Wn;k:d tess than full-fime, vear-round in tha past 12 2,287 3611 887 | +h245 38.8%
rivonihs-:
Did nal work 3,847 +1-364 1,567 +-257 40.7%
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Subjact ZCTAS 60634
Percant batow
poverty lovel
Margln of Error
Population for whom poverty status is determined +-1.4
AGE
Under 18 years +/-3.6
Under 5 years +/-51
5 to 17 years +-4.1
Related children of householder under 18 years +/-3.6
18 to 64 years +-1.1
18 to 34 years +/-1.8
35 to 64 years +-1.3
60 years and ovar +-2.1
65 years and over +20 |
SEX
Mala +/-1.6
Femaie +-1.6
RACE AND HISPANIC OR LATINO ORIGIN
While alona ] ) - +/-1.5
Black or African American alone +-11.8
Amarlcan Indian and Alaska Nalive alone +-22.1
Aslan alone +-7.5
Natlve Hawailan and Olher Pacific islander alone +/-49.8
Somae other race alone +-6.1
Two or more races +/-7.3
:Hispantc or Latino origin (of any race) +/-3.1
hite alone, not Hispanic or Latino +-1.6
EDUCATIONAL ATTAINMENT
Population 25 yesars and over +#-1.0
Less than high schoc! graduate +-3.1
High school graduate {includes equlvalency) +-2.1
Some coliege, assoclate's degres +-1.4
Bachelor's degrea or higher +-2.0
EMPLOYMENT STATUS
Civilian labor force 16 years and over +11.1
Employed - +-0.9
Male - +-1.1
Femals +-1.4
Unemployed +/-5.3
Maole +-7.6
Femaie +/-8.1
\WORK EXPERIENGE
Population 16 years and over +-1.1
Worked full-time, year-round In the past 12 months +-0.7
Worked pari-tima or part-year In tha past 12 months +-2.3
" Did nol work +-1.8
IALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS ]
50 parcent ol poverty level {X)
"§25 percem of poverly level Xy |
150 pereenl of poverty level (X}
1835 percent of poverty levei {X}

"200 percent of povarly ievel

X}
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Subject ZCTAS 60634
Percent below
| poverty level _ |
Margin of Error
200 percent of poverly level (X}
400 percertt of poverty level (X}
500 percent of poverty level (X)
UNRECATED INDIVIDUALS FOR WHOM POVERTY 28
STATUS IS DETERMINED
Male +/-3.7
Female +-4.3
15 years it
16 10 17 yeers +/-68.2
18 10 24 years +-14.2
25 10 34 years +-8.9
B5 o 44 'years +-7.3
45 to 54 years +-5.4
5510 64 years ' +1-6.4
85 lo 74 years +/-6.6
75 years and over 56
Mean income daficit for unrelatsd individuats (dofiars) )
Worked fuli-ime, year-round in the past 12 months +-1.7
orked less than full-time, year-round In tha past 12 +/-7.8
months
blﬂ not work +-4.7

Data are based on e sample and are subject 1o sampling varabillly. The degree of uncertelnty for en eitimate arising from sampling variabfilty s
represontid through the use of a margin of error, The value shown here is the S0 percent margtn of error. The margin of eror ¢an be interpreled
raughly as providing a 80 percent probability that the intervat defined by the estimale minus the margin of €rror and {he estimate plus the margin of
etror (the lower end upper confidence bounds) containg the true value, In addition 1o sampling varlabiilty, the ACS eslimatas are subject 1o

Tonsampiing et (for & discussion of nonsanipling varability, see Accuracy of Ihe Data). The efiect of nansampling eror is nol représanted In these
tables, I

Whild tha 2011-2015 American Community Survey (ACS) dala ganerally reflec! the February 2013 Oifice of Managemenl and Budget (OMB})
definitions of matropolitan and micropoiitan statistical areas; in certaln instances tha names, codes, and boundariés of the principal cities shown In
ACS tabies may difler from the OME definitions due to differencas in the effective dates of the gebgraphic enlities. '

Estimates of urban and rural populalion, housing units, 2nd characteristics reflect boundaries of urban areas defined basad on Census 2010 data. As
a resull, data for urban and ruraj areas from the ACS do not necessarily raflect the results of ongoing urbanization.

Source: U.S. Census Buraau, 2011-2015 American Community Survey 5-Year Esfimates

Expianation of Symbols:

1. An " entry in the margin of error column indicates that either no sample gbservations or too few sample observations were available to
compute a standard error and thus the margin of error. A statistical test is not appropriate.

2. An "' enlry in the astimale column indicates that aither no sample observalions or too few sample ohservations were available to compute an
estimale, or 2 ratio of medians cannot be calculated because one or both of the median astimales faiis in the lowes! intervai or ugger irerval of an
open-ended distribution,

3. An ' following a median estimale means the median falls in the lowest interval of an open-ended distribution.

4. An'+ followlng a median astimate means the modien Tells in tha upper interval of an open-ended distributiorn.

5. An ™**' enlry in the margin of erros column indicales thet the median falis in the lowest interval or upper intarvat of an open-snded distribution. A
statistical test is not appropriate.

6. An'***** gntry In the margin of error column indicales that the estimate is controiled. A statistical iest for sempiing variability is not appropriate.

7. An’N'entry in the estimale and margin of esrar columns indicates thal data for this geographic area cannot be dispiayed because tha number of
sample cages is 100 small.

8. An‘'(X) means that the estimate is not applicable or not available.
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%t/ U.S. Census Bureau

POVERTY STATUS IN THE PAST 12 MONTHS

AMERICAN

FactFinder

81701

2011-2015 American Community Survey 5-Year Eslimales

Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Cormunity Survey

website in the Data and Documentation seclion.

Sampie size and data quaiity measures (including coverage rates, aflocation rates, and response rates) can be found on the American Community

Survey webslle in the Methodology seclion,

Tali us what you think. Provide feedback fo help make American Community Survey data mare usefui for you,

Although the American Community Survey (ACS) produces populalion, demagraphic and housing unit estimates, itis the Census Bureau's Population
Estimates Program that preduces and disseminates the official esfimates of the popufation for the nation, states, counties, cities and towns and

astimates of hausing units for states and counties.
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Subject ZCTAS 60630
Total Bolow poverty leval Porcont befow
_ poverty fevat |
Estimate | Margln of Error Estimate Margin of Error Estimata
Popuiation for wham povarty status is determined 56,416 +/-1,949 6,324 +-1,014 11.2%
AGE T
1 Under 18 years 11,865 +/-1,028 1,978 +/-497 168.7%
Under 5 years 3,584 +/-446" 608 +-234 17.0%
510 17 yaars 8,281 +-810 1,360 |. +/-384 16.5%
Related children of householder undor 18 years 11,828 +/-1,035 | 1,944 +/-508 16.4%
18 to 64 years 36,960 +/-1,262 3,736 +/-550 10.1%
18 1o 34 years 12,57 +/-848 1,606 +.377 12.8%
3510 64 years 24,419 +/-868 2,130 +/-362 B8.7%
60 years and over 10,741 +[-575 836 +-241 7.8%
65 years end over 7.561 +{-437 610 +-207 8.1%

SEX
Male 27.763 +/-1.179 3,124 653 11.3% |
Female L 28,653 +/-1,097 3.200 +/-514 11.2%

RACE AND HISPANIC GR LATINO ORIGIN ~ -

"While aione 40,505 +/-1,731 3.871 +/-750 96%
Black or African American alone 791 +/-251% 200 +/-161 26.6%
American Indlan and Alaska Natlve alone 158 +-307 [i] +/.26 0.0%
Asian ajone 7.087 +/-1,065 B18 +/.359 11.5%
Native Hawaiian and Cther Pacllic Islander alone 0 +{-26 0 +/-26 -
Some other race alone 5,206 +{-1,268 9—61_. +/-479 18.5%
Two ar more races 2699 +/-451 474 " +-267 17.6%

Hispanic or Latino origin (of any race) 15,088 | +-1,610 2,219 +H-676 14.7%

White alone, not Hispanic or Latino 31,9014 +/-1,385 2,769 +/-531 B.7%

EDUCATIONAL ATTAINMENT
Popuialion 25 years and over 40,273 +/-1,220 3,694 +/-562 9.2%

[ess than high school graduale 5,021 +/-506 791 +/-231 15.8%
11102/2017




ZCTAS 60630
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Subjact
Total Below poverty level Percent bolow
o e e POVEILY JOVEL_
Estimate Margin of Error Estimate T Margin of Error Estimeote
High schoot graduate (Includes equivalency) 11,405 +1.715 1,239 +/.335 10.9%
Some coilege, assoclale's degree 10,908 +/-776 893 +/-224 8.2%
Bachelor's degree or higher 12,839 +/-790 77 +/-223 6.0%
EMPLOYMENT STATUS
Civilian labor force 16 years and over 31,501 +/-1,194 2,333 +/-450 7.4%
Empioyed 28,499 +/-1,139 1,541 +-310 5.4%
Male 14,825 +/-682 815 +/-213 5.5%
Female 13,674 +/-691 726 +-174 5.3%
Unemployed 3,002 +-468 792 +/-286 26.4%
Maie 1,661 +/-354 382 +/169 23.0%
Femaije 1,341 +-285 410 +-178 30.6%
WORK EXPERIENCE
“Populaiion 16 years and over 45,963 +-1,464 4,502 +/-854 9.8%
Worked full-lime, year-round In the past 12 months 20,467 +/-873 520 +-178 2.5%
~"Worked part-ime or part-year in the past 12 months 10,415 721 1,225 +.2458 11.8%
Did not work 15,081 +/-962 2,757 +/-499 18.3%
ALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIOS. -
50 percent of poverly lavel 2008 ] +-511 X) [ (X) x)
125 perceni of poverty level 8,834 +/-1,283 (X} (X [X)
150 percent of poverty favel 10,839 +-1,380 {X) (X) (X)
185 percent of poverty fevel 14,830 +-1,672 X) (X) X)
200 porcent of poverty lavel 16,344 +/-1,728 (X) (X} X)
300 percent of poverty level 25,083 +-1,854 (X) (X) X)
400 percent of povarty lovel 33,148 +-2,205 X) X} )
500 percent of poverty ievel 39,497 2,217 (X ) (X)
UNRECATED INDIVIDUALS FOR WHOM POVERTY 9,722 +-197 1,826 +4-303 18.8%
STATUS IS DETERMINED
Male 4,626 +-515 776 +/-184 16.8%
Female 5,094 +{-548 1,050 § +/-255 20.6%
{15 years 21 +-31 21 +-31 100.0%
16 to 17 years T +/-25 15 +/-28 100.0%
18 10 24 years 513 +/-208 264 +/-109 51.5%
25 1o 34 years 1,855 +-330 374 +/-183 20.2%
B51o 44 years 1,233 +/-269 229 +-95 18.6%
A5 to 54 yaars 1,701 +/-298 160 +-78 10.8%
5510 84 years 1,852 +316 393 +-134 21.2%
851074 yaare 1,089 +.212 107 +-74 - 9.8%
75 years and over 1,442 +-219 242 +116 16.8%
Mean income deficit for unrelated individuals (dollars) 6.427 +-676 {X) x) {x)
'‘Morked full-time, year-round in the past 12 months 4,723 +/-584 153 +-78 3.2%
&orl::d 1855 than full-thime, yearround In the past 12 1,701 +-272 497 +/+151 29.2%
oning
Bid not work 3,298 +/-393 1176 +]-266 35.7%
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Sub]ect

ZCTAS 60630
_?E‘Ee_n!t*helnw
. poverty leval |
Mergin of Error

l"-’opulation for whom poverly status Is determined +1.7
AGE
Under 18 years +/-3.4
Under & years +/-5.6
51017 years +-3.7
Related chlldran of housshoider under 18 yaars +/-3.5
18 to 64 years +-1.5
18 to 34 years +/-2.8
35to 64 years +/-1.5
60 years and over +-2.2
65 years and over +/-2.6
SEX
“Male +-2.2
Famale +-1,7
RACE AND HISPANIG OR LATINO ORIGIN
While aiona +-1.7
Black or African American aione +/-18.7
American Indian and Alaska Nalive alone +/-15.9
Aslan aione +-4.5
Native Hawailan and Other Paclfic islender alane -
Some other race alons +/-1.3
Two Or more races +-8.1
Mispanic or Latino origin {of any race) +.3.9
White alone, not Hispanfr?E?T."étino +{-1.6
EDUCATIDNAL ATTAINMENT
Population 25 years and ovar +-1.4-
Less than high school graduate +/-4.5
" High school gradualte {inciudes equivalency) +[-2.8:
““Some college, associate's degres +1.9
Bachelor's degree or higher +-1.7
EMPLOYMENT STATUS
Civilian iabor force 16 years and over +/-1.4
Employed AR
Male +-1.4
Famala +-1.2
Unempioyed +/-7.6
" Male +-8.7
Female +-9.8 |
WORK EXPERIENGE
" Papulation 16 years and over +-1,4
Woarked full-time, year-round in the past 12 manths +-09
Worked pan-time or pari-year in the past 12 months +-2.3
Did not work +-2.8
ALL INDIVIDUALS WITH INCOME BELOW THE
FOLLOWING POVERTY RATIQS
50 percent of poverty level {X)
125 percent of poverlﬁé—v'é'r_ {X)
150 percent of poverty lavei (X)
185 percent of poverty lavel (X)
300 porcent of poverty lavai ) |
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Subject . ZCTA5 60630
Parcent below
..poyorty lovel
Margin of Errar

H_300 percert ot poverty level (X |

400 percent of poverty lovel . {X)
500 percent of poverty level {X}
UNRECATED INDVIOUALS FOR WHOM POVERTY | 2.8
STATUS IS CETERMINED .

Male +/-3.5
Femalo ‘ +:45 |
15 years +-59.5 i
16 to 17 yeers +-568.2

18 1o 24 years ' +-21.5 ‘
25 1o 34 years ' RN 7.2 |
75 16 44 yaars RN +15.6
4510 54 yaars s T wal
55 {o 54 years ’ +/-6.2
65 10 74 years i © 463
75 years and over +/-7.14
Mean income defict for unrelated individuais {dollars) X}
Workad full-time, year-round in the past 12 months - +-1.6
\Waorked Jass than full-lime, year-round [n the past 12 +/-7.5

nonths ___
Eid not work +-5.6

Datla are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is
represented through the use of a margin of error. The value shown here is the 80 percent margin of error. The margin of error can be interpreled
roughiy as providing a 90 percent probability that the interval defined by the estimate minus the margin of error and the estimate plus the margin of
error (tha lower and upper confidence bounds) contains the true value. in addiflen to sampling variabiiity, the ACS eslimates are subject to
nonsampiing error (for a discussion of nonsampling variablfity, see Accuracy of the Data). The effect of nonsampling error is not represented in thase

{ables.

While the 2011-2015 American Community Survey (ACS} data generally refiect the February 2013 Office of Management and Budget (OMB)
definilions of metropelilan and micropolitan statistical areas; in certain inslances the names, codes, and boundaries of the principal cities shown in
ACS lables may differ from the OMB definitions due to differences In the effective dates of the geographlc entities,

Estimates of urban and rural population, housing unils, and characteristics reflect boundaries of urban areas defined based on Census 2010 data. As
@ result, data for urban and rural areas from the ACS do net necessarily reflect the results of ongoing urbanization.

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimaltes

Explanation of Symbols;

1. An "* anlry in the margin of error column indicales thal either no seample observations or teo few sample observalions ware available to
compuie a standard error and thus the margin of efror, A statistical test is not appropriate,

2. An'-'entry in the estimate column indicates that either no sample obs ervations or loo few sample observations were available to compule an
estimate. or a ratio of medians cannot be caleulated because one or both of the median estimates falls in the lowest interval or upper interval of an
open-aended distribution.

3. An'- following a median estimate means the median falls in the lowest Interval of an opan-ended distribution.

4. An'+ following a median estimate means the median falls in the upper intervel of an open-ended distribution,

5. An'** eniry in the margin of error column indicates that the median falls in the lowest interva! or upper interval of an open-anded distribution. A
slatislical lesl is nol appropriate.

6. An ™™** antry in the margin of errcr calumn indicales that the estimate is controlied. A statistical test for sampling variability is not appropriate.

7. An'N' entry in the estimale and margin of efror columns indicatas thal data for this geographic area cannol be displayed bacause the number of
sample cases is too small.

8. An '(X) means that the estimate Is nol applicable or not available.
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Section Ill, Background, Purpose of the Project, and Alternatives
Criterion 1110.230(c) — Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered three options prior to determining to establish a 12-station dialysis facility.
The options considered are as follows:

1. Maintain the Status Quo/Do Nothing
2. Utilize Existing Facilities.
3. Establish a new facility.

After exploring these optiens, which are discussed in more detail below, the Applicants determined to
establish a 12-station dialysis facility. A review of each of the options considered and the reasons

they were rejected follows.

Maintain the Status Quo/Do Nothing

The purpose of the project is to meet this need and improve access to life sustaining dialysis services
to the residents of the northwest side of Chicago. The patient service area of the proposed Brickyard
Dialysis is an economically disadvantaged area whose residents are predominantly Hispanic. The
community surrounding the proposed site of the dialysis facility is nearly 50% Hispanic. This minority
population has a higher incidence and prevalence of kidney disease than the general population.
Further, the patient service area is an area with many low-income residents. Sixteen percent (16%)
of the population of the service area is living below the Federal Poverty Level and 28% of the
population lives below 150% of the Federal Poverty Level (138% of the Federal Poverty Level is the
income eligibility limit for the Medicaid program in Ilinois). People with low socioecanomic status
experience higher rates of death across the spectrum of causes. They experience premature chronic
morbidity and disability including the onset of hypertension at an earlier age, diabetes, cardiovascular
disease, obesity, osteoarthritis, depression, many cancers and cardiovascular disease.

Related to the higher incidence CKD in the Hispanic population, the incidence of ESRD in the
Hispanic population is higher than in the general population. The ESRD incident rate among the
Hispanic population is 1.5 times greater than the non-Hispanic population. Likely contributing factors
to this burden of disease include diabetes and metabolic syndrome, both are common among

Hispanic individuals.'?

Health is uneveniy distributed across saciceconamic status. Persons of lower incame, education or
occupational status experience worse health and die earlier than do better-off counterparts. There
are also insidious consequences of residential segregation and concentrated poverty. Other factors
for these groups that contribute to a higher disease burden are family history, impaired glucose
tolerance, diabetes during pregnancy, hyperinsulinemia and insulin resistance, obesity and physical
inactivity. Access to health care, the quality of care recgived, and barriers due to language, and
health literacy also play a role in the higher incident rates.™ By adulthood, health disparities related
to socioecanomic status are striking. Compared with persons who have a college education, those
with less than a high school education have life expectancies that are six years shorter

Claudia M. Lora. M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Fublic
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at hitps://www.nebi.nim.nih.gowpme!

aricles/PMC3587111/ (last visited Sep. 29, 2017).
id.
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Given these factors, readily accessible dialysis services are imperative for the health of the residents
living on the northwest side of Chicago. There are 18 dialysis facilities within the Brickyard GSA.
Excluding the two recently approved dialysis facilities which are being developed fo serve distinct
groups of patients, as well as one non-reporting facility (Resurrection Medical Center), average
utilization of area dialysis facilities is 83%, as of September 30, 2017, which exceeds the State
Board's utilization standard of 80%. For the three year period ending September 30, 2017, patient
census in the Brickyard GSA has increased 3% annually or 8% over the three year period. This
growth is anticipated to continue for the foreseeable future due to the demographics of the
community. The U.S. Centers for Disease Control and Prevention estimates that 15% of American
adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient until the
late stages when it is often too late to stop or slow the disease progression. As more working families
obtain health insurance through the Affordable Care Act' and 1.5 million Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,'® more individuals in
high risk groups now have better access to primary care and kidney screening. As a result of these
health care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of
CKD in the years ahead. However, once diagnosed, many of these patients will be further along in
the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require

dialysis in the next two years.

Anna Beat Gopaniuk-Foiga, M.D. with Kidney and Hypertension Associates, S.C. is currently treating
136 CKD patients, who reside within either the ZIP code of the proposed Brickyard Dialysis (60639)
or 6 other nearby ZIP codes, ali within 5 miles of 60639. See Appendix — 1. Conservatively, based
upon attrition due to patient death, transplant, stable disease, or relocation away from the area and in
consideration of other treatment modalities (HHD and peritoneal dialysis), Dr. Gopaniuk anticipates
that at least 65 of these 136 patients will initiate in-center hemodialysis within 12 to 24 months
following project completion. Based upon historical utilization trends, the existing facilities will not
have sufficient capacity to accommodate Dr. Gopaniuk's projected ESRD patients and operate at the

State Board’s optimal rate of 80%.

There is no capital cost with this alternative.

Utilize Existing Facilities

There are 18 dialysis facilities within the Brickyard GSA. Excluding the two recently approved dialysis
facilities which are being developed to serve distinct groups of patients, as well as one non-reporting
facility (Resurrection Medical Center), average utilization of area dialysis faciities is 83%, as of
September 30, 2017, which exceeds the State Board's utilization standard of 80%. For the three year
period ending September 30, 2017, patient census in the Brickyard GSA has increased 3% annually
or 8% over the three year period. This growth is anticipated to continue for the foreseeabie future
due to the demographics of the community. The U.S. Centers for Disease Control and Prevention
estimates that 15% of American adults suffer from CKD. Unfortunately, kidney disease is often
undetectable by the patient until the late stages when it is often too late to stop or slow the disease
progression. As more working famifies obtain health insurance through the Affordable Care Act'® and

According to data from the Kaiser Family Foundation 356,403 lllincis residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FounDaTION, TOTAL MARKETPLACE
ENROLIMENT  available at  hitp:/www .kff.org/health-reform/state-indicator/total-marketplace-
enroIImenU?currentTimeframe=0&sor1ModeI=%7B%ZECO!!d%22:%22Location%22,°/o2250n‘}/022:9’o22

asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by 2 managed care program by 2015.

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, ToTAL MARKETPLACE
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15 milion Medicaid beneficiaries transition from traditional fee for service Medicaid to Medicaid
managed care,”” more individuals in high risk groups now have better access to primary care and
kidney screening. As a result of these health care reform initiatives, DaVita anticipates continued
increases in newly diagnosed cases of CKD in the years ahead. However, once diagnosed, many of
these patients will be further along in the progression of CKD due to the lack of nephrologist care
prior to diagnosis. It is imperative that enough dialysis stations are available to treat this new influx of
ESRD patients who will require dialysis in the next two years.

Further, Dr. Gopaniuk is currently treating 138 CKD patients, who reside within either the ZIP code of
the proposed Brickyard Dialysis (60639) or & other nearby ZIP codes, all within 5 miles of 60639.
See Appendix — 1. Conservatively, based upon attrition due to patient death, transplant, stable
disease, or relocation away from the area and in consideration of other treatment modalities {HHD
and peritoneal dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-
center hemodialysis within 12 to 24 months following project completion. Based upon historical
utilization trends, the existing facilites will not have sufficient capacity to accommodate Dr.
Gopaniuk's projected ESRD patients and operate at the State Board's optimal capacity..

Finally, September 2017 data from the Renal Network supports the need for additional stations in
Chicago. According to the Renal Network data 2,166 ESRD patients live within 30 minutes of the
proposed facility and this number is expected to grow. As noted above, additional stations either
recently came online or are projected to come online in the next year, however, these stations are
dedicated to different patient bases, and the facilities anticipate achieving 80% utilization within two
years of project completion. These facilities will not have adequate capacity to treat Dr. Gopaniuk’s
projected patients and operate at the State Board's optimal capacity.. As a result, DaVita rejected

this option,
There is no capital cost with this alternative.

Establish a New Facility

There is a need for 87 dialysis stations in the City of Chicago, the highest demand for additional
dialysis stations in the entire state. in fact, over half of the stations needed according to the most
recent need determinations are in the City of Chicago. The purpose of the project is to meet this need
and improve access to life sustaining dialysis services to the residents of the northwest side of
Chicago. The patient service area of the proposed Brickyard Dialysis is an gconamically
disadvantaged area whose residents are predominantly Hispanic. The community surrounding the
proposed site of the dialysis facility is nearly 50% Hispanic. This minority population has a higher
incidence and prevalence of kidney disease than the general population. Further, the patient service
area is an area with many low-income residents. Sixteen percent {16%) of the population of the
service area is living below the Federal Poverty Leve! and 28% of the population lives below 150% of
the Federal Poverty Leve! (138% of the Federal Poverty Level is the income eligibility limit for the
Medicaid program in lllinois). People with low socioeconomic status experience higher rates of death
across the spectrum of causes. They experience premature chronic morbidity and disability including
the onset of hypertension at an earlier age, diabetes, cardiovascular disease, obesity, ostecarthnitis,
depression, many cancers and cardiovascular disease.

Related to the higher incidence CKD in the Hispanic population, the incidence of ESRD in the
Hispanic population is higher than in the general population. The ESRD incident rateé among the

ENROLLMENT  available at http:ﬂwwwAkff.orglhea|th-reformlstate-indicatorltotaI-marketplace-
enrollmentl?currentTimeframe=0&sodModel=%7B%22colld%22:%22Location%22.%2250rt%22:°,622

asc%22%7D (last visited Jul. 24, 2017)).

7 | January 2011, the lllinois General Assembly passed legisiation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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Hispanic population is 1.5 times greater than the non-Hispanic population. Likely contributing factors
to this burden of disease include diabetes and metabolic syndrome, both are common among

Hispanic individuals.*®

Health is unevenly distributed across socioeconomic status. Persons of lower income, education or
occupational status experience worse health and die earlier than do better-off counterparts. There
are also insidious consequences of residential segregation and concenirated poverty. Other factors
for these groups that contribute to a higher disease burden are family history, impaired glucose
tolerance, diabetes during pregnancy, hyperinsulinemia and insulin resistance, obesity and physical
inactivity. Access to health care, the quality of care received, and barriers due to language, and
health literacy also play a role in the higher incident rates.'® By adulthood, health disparities related
to socioeconomic status are striking. Compared with persons who have a college education, those
with less than a high school education have life expectancies that are six years shorter

Given these factors, readily accessible dialysis services are imperative for the health of the residents
living on the northwest side of Chicago. There are 18 dialysis facilities within the Brickyard GSA.
Excluding the two recently approved dialysis facilities which are being developed to serve distinct
groups of patients, as well as one non-reporting facility (Resurrection Medica! Center), average
utilization of area dialysis facilities is 83%, as of September 30, 2017, which exceeds the State
Board's utilization standard of 80%. For the three year period ending September 30, 2017, patient
census in the Brickyard GSA has increased 3% annually or 8% over the three year period. This
growth is anticipated to continue for the foreseeabie future due to the demographics of the
community. The U.S. Centers for Disease Controi and Prevention estimates that 15% of American
adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient until the
late stages when it is often too late to stop or slow the disease progression. As more working families
obtain health insurance through the Affordable Care Act® and 1.5 milion Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,?' more individuals in
high risk groups now have better access to primary care and kidney screening. As a result of these
health care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of
CKD in the years ahead. However, once diagnosed, many of these patients will be further along in
the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require

dialysis in the next two years.

Dr. Gopaniuk is currently treating 136 CKD patients, who reside within either the ZIP code of the
proposed Brickyard Dialysis (60639) or 6 other nearby ZIP cedes, all within 5 miles of 60639. See
Appendix — 1. Conservatively, based upon attrition due to patient death, transplant, stable disease,
or relocation away from the area and in consideration of other treatment modalities (HHD and
peritoneal dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-
center hemodialysis within 12 to 24 months following project completion. Based upon historical
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Claudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at hitps:fiwww.ncbi.nim. nih.govipric/

articles/PMC3587111/ (last visited Sep. 29, 2017).

Id.

According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  avaifable  at  http:/iwww kff.org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22colld%22: %22 L ocation%22, %22s0rt%22: %22
asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lilinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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utilization trends, the existing facilities will not have sufficient capacity to accommodate Dr.
Gopaniuk’s projected ESRD patients and operate at the State Board’s optimal rate of 80%.

Based on September 2017 data from the Renal Network, 2,166 ESRD patients live within 30 minutes
of the proposed facility and this number is expected to grow. As noted above, additional stations
either recently came online or are projected to come online in the next year; however, these stations
are dedicated to different patient bases, and the facilities anticipate achieving 80% utilization within
two years of project completion. The proposed Brickyard Dialysis is needed to ensure ESRD patients
on the northwest side of Chicago have adequate access to dialysis services that are essential to their
well-being. As a result, DaVita chose this option.

The cost of this alternative is $3,149,412.
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Section 1V, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{a}, Size of the Project

The Applicants propose to establish a 12-station dialysis facility. Pursuant to Section 1110, Appendix 8
of the HFSRB's rules, the State standard is 360-520 gross square feet per dialysis station for a total of
4,320 — 6,240 gross square feet for 12 dialysis stations. The total gross square footage of the clinical
space of the proposed Brickyard Dialysis is 4,365 of clinical gross square feet (or 363.75 GSF per
station). Accordingly, the proposed facility meets the State standard per station.

[ SIZE OF PROJECT _
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
Meets State
ESRD 4,365 4,320 - 6,240 N/A Standard
Attachment — 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed facility shall exceed HFSRB's
utilization standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-
center hemodialysis should operate their dialysis stations at or above an annual utilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week. The practice of
Dr. Gopaniuk is currently treating 136 selected CKD patients who all reside within 5 miles of the proposed
Brickyard Dialysis, and whase condition is advancing to ESRD. See Appendix - 1. Conservatively, based
upon attrition due to patient death, transplant, stable disease, or relocation of patients outside the
Brickyard GSA, it is estimated that 65 of these patients will initiate in-center hemodialysis within 12 to 24

months following project completion.

Tabte 1110.234(b)
Utilizatlon
Dept.J Service Historical Projected State Met
Utllization Utllization Standard Standard?
{Treatments)
Year 2 ESRD N/A 10,140 8,986 Yes

Attachment - 15
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c}, Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment - 16

60868566.3




Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d}), Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment — 17
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Section VI, Service Specific Review Criteria

In-Center Hemodialysis
Criterion 11106.1430, In-Center Hemodialysis Projects — Review Criteria

1.

Planning Area Need

There is a need for 87 dialysis stations in the City of Chicago, the highest demand for additional
dialysis stations in the entire state. In fact, over haif of the stations needed according to the most
recent need determinations are in the City of Chicago. The purpose of the project is to meet this need
and improve access to life sustaining dialysis services to the residents of the northwest side of
Chicago. The patient service area of the proposed Brickyard Dialysis is an economically
disadvantaged area whose residents are predominantly Hispanic. The community surrounding the
proposed site of the dialysis facility is nearly 50% Hispanic. This minority population has a higher
incidence and prevalence of kidney disease than the general population. Further, the patient service
area is an area with many low-income residents. Sixteen percent (16%) of the population of the
sefvice area is fiving below the Federal Poverty Level and 28% of the population lives below 150% of
the Federa! Poverty Leve! (138% of the Federal Poverty Leve! is the income eligibility limit for the
Medicaid program in lllinois). People with low socioeconomic status experience higher rates of death
across the spectrum of causes. They experience premature chronic morbidity and disability including
the onset of hypertension at an earlier age, diabetes, cardiovascular disease, obesity, osteoarthritis,
depression, many cancers and cardiovascular disease.

Related to the higher incidence CKD in the Hispanic population, the incidence of ESRD in the
Mispanic population is higher than in the general population. The ESRD incident rate among the
Hispanic population is 1.5 times greater than the non-Rispanic population. Likely contributing factors
to this burden of disease include diabetes and metabolic syndrome, both aré common among

Hispanic individuals.?

Health is unevenly distributed across sociceconomic status. Persons of lower income, education or
occupational status experience worse heaith and die earlier than do better-off counterparts. There
are also insidious consequences of residential segregation and concentrated poverty. Other factors
for these groups that contribute to a higher disease burden are family history, impaired glucose
tolerance, diabetes during pregnancy, hyperinsulinemia and insulin resistance, obesity and physical
inactivity. Access to health care, the quality of care received, and barriers due to language, and
health literacy also play a role in the higher incident rates.” By adulthood, health disparities related
to socioeconomic status are striking. Compared with persons who have a college education, those
with fess than a high school education have {ife expectancies that are six years shorter

Given these factors, readily accessible dialysis services are imperative for the health of the residents
living on the northwest side of Chicago. There are 18 dialysis facilities within the Brickyard GSA.
Excluding the two recently approved dialysis facilities which are being developed to serve distinct
groups of patients, as well as one non-reporting facility {Resurrection Medical Center), average
utilization of area dialysis facilities is 83%, as of September 30, 2017, which exceeds the State
Board's utilization standard of 80%. For the three year period ending September 30, 2017, patient
census in the Brickyard GSA has increased 3% annually or 8% over the three year pericd. This
growth is anticipated to continue for the foreseeable future due to the demographics of the
community. The U.S, Centers for Disease Control and Prevention estimates that 15% of American
adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient until the
late stages when it is often too late to stop or slow the disease progression. As more working families
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Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at https:#www.ncbi.nim.nih.qov/pmc/
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obtain health insurance through the Affordable Care Act™ and 1.5 milion Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,® more individuals in
high risk groups now have better access to primary care and kidney screening. As a resut of these
health care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of
CKD in the years ahead. However, once diagnosed, many of these patients will be further along in
the progression of CKD due to the lack of nephrologist care prior to diagnosis. !t is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require

dialysis in the next two years.

Dr. Gopaniuk is currently treating 136 CKD patients, who reside within either the ZIP code of the
proposed Brickyard Dialysis (60638) or & other nearby ZIP codes, all within § miles of 60639. See
Appendix — 1. Conservatively, based upon attrition due to patient death, transplant, stable disease,
or relocation away from the area and in consideration of other treatment modalities (HHD and
peritoneal dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-
center hemodialysis within 12 to 24 months following project completion. Based upon historical
utilization trends, the existing facilities will not have sufficient capacity to accommodate Dr.
Gopaniuk's projected ESRD patients and operate at the State Board's optimal rate of 80%.

Based on September 2017 data from the Renal Network, 2,166 ESRD patients live within 30 minutes
of the proposed facility and this number is expected to grow. As noted above, additional stations
either recently came online or are projected to come online in the next year; however, these stations
are dedicated to different patient bases, and the facilities anticipate achieving 80% utilization within
two years of project completion. The proposed Brickyard Dialysis is needed to ensure ESRD patients
on the northwest side of Chicago have adequate access to dialysis services that are essential to their

well-being.

Service to Planning Area Residents

The primary purpose of the proposed project is to improve access to life-sustaining dialysis services
ta the residents of the northwest side of Chicago, llinois. As evidenced in the physician referral letter
attached at Appendix - 1, 136 pre-ESRD patients reside within either the ZIP code of the proposed
Brickyard Dialysis (60639) or 6 other nearby ZIP codes. All 136 pre-ESRD patients reside within &

miles of the proposed facility.

Service Demand

Attached at Appendix - 1 is a physician referral letter from Dr. Gopaniuk and a schedule of pre-ESRD
and current patients by zip code. A summary of CKD patients projected to be referred to the
proposed dialysis facility within the first two years after project compietion is provided in Table
1110.1430(b){3)(B} on the following page.
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According to data from the Kaiser Family Foundation 356,403 llinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  available at http:l/www.kff.orglheaIth-reformlstate~indicatorltotal»marketplace-
enrollmenU?currentTimeframe=0&sortModel=%7B%22c0|ld%22:%22Location%22,%2250:1%22:%22

asc%22%70 (last visited Jul. 24, 2017)).

In January 2011, the Hlinois General Assembly passed legistation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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4.

Table
1110.1430{¢)(3)(B)
Projected Pre-ESRD
Patient Referrals by
Zip Code

Zip Total
Code Patients
60639 12
60641 14
60707 9
60647 2
60618 5
60634 57
60630 37
Total 136

Service Accessibility

As set forth throughout this application, the proposed facility is needed to maintain access fo life-
sustaining dialysis for residents of the northwest side of Chicago. The patient service area of the
proposed Brickyard Dialysis is an economically disadvantaged area whose residents are
predominantly Hispanic. The community surrounding the proposed site of the dialysis facility is nearly
50% Hispanic. This minority population has a higher incidence and prevalence of kidney disease
than the general population.  Further, the patient service area is an area with many low-income
residents. Sixteen percent (16%) of the population of the service area is living below the Federal
Poverty Level and 28% of the population fives below 150% of the Federal Poverty Level (138% of the
Federal Poverty Level is the income eligibility limit for the Medicaid program in llinois). People with
low socioeconomic status experience higher rates of death across the spectrum of causes. They
experience premature chronic morbidity and disability including the onset of hypertension at an earlier
age, diabetes, cardiovascular disease, obesity, ostecarthritis, depression, many cancers and

cardiovascular disease.

Related to the higher incidence CKD in the Hispanic population, the incidence of ESRD in the
Hispanic population is higher than in the generat population. The ESRD incident rate among the
Hispanic population is 1.5 imes greater than the non-Hispanic population. Likely contributing factors
to this burden of disease include diabetes and metabolic syndrome, both are common among
Hispanic individuals.?®

Heaith is unevenly distributed across socioeconomic status. Persons of lower income, education or
occupational status experience worse health and die earlier than do better-off counterparts. There
are also insidious consequences of residential segregation and concentrated poverty. Other factors
for these groups that contribute to a higher disease burden are family history, impaired glucose
tolerance, diabetes during pregnancy, hyperinsulinemia and insulin resistance, obesity and physical
inactivity. Access to health care, the quality of care received, and barriers due to language, and
health literacy also play a role in the higher incident rates.?’ By adulthood, heaith disparities related
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Claudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanigs: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at https:/fwww. ncbi.nim.nih.gov/pmc/
articles/PMC3587111/ (last visited Sep. 28, 2017).

Id.
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to socioeconomic status are striking. Compared with persons who have a college education, those
with less than a high school education have life expectancies that are six years shorter

Given these factors, readily accessible dialysis services are imperative for the health of the residents
living on the northwest side of Chicago. There are 18 dialysis facilities within the Brickyard GSA.
Excluding the two recently approved dialysis facilities which are being developed to serve distinct
groups of patients, as well as one non-reporting facility (Resurrection Medical Center), average
utllization of area dialysis facilities is 83%, as of September 30, 2017, which exceeds the State
Board's utilization standard of 80%. For the three year period ending September 30, 2017, patient
census in the Brickyard GSA has increased 3% annually or 8% over the three year period. This
growth is anticipated to continue for the foreseeable future due to the demographics of the
community. The U.S. Centers for Disease Control and Prevention estimates that 15% of American
adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the patient until the
late stages when it is often too late to stop or slow the disease progression. As more working families
obtain health insurance through the Affordable Care Act® and 1.5 milion Medicaid beneficiaries
transition from traditional fee for service Medicaid to Medicaid managed care,” more individuals in
high risk groups now have better access to primary care and kidney screening. As a result of these
health care reform initiatives, DaVita anticipates continued increases in newly diagnosed cases of
CKD in the years ahead. However, once diagnhosed, many of these patients will be further along in
the progression of CKD due to the lack of nephrologist care prior to diagnosis. It is imperative that
enough dialysis stations are available to treat this new influx of ESRD patients who will require

dialysis in the next two years.

Dr. Gopaniuk is cusrently treating 136 CKD patients, who reside within either the ZIP code of the
proposed Brickyard Dialysis (60639) or 6 other nearby ZIP codes, all within 5 miles of 60639. See
Appendix — 1. Conservatively, based upon attrition due to patient death, transplant, stabie disease,
or relocation away from the area and in consideration of other treatment modalities (HHD and
peritoneal dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-
center hemodialysis within 12 to 24 months following project completion. Based upon historical
utilization trends, the existing facilities will not have sufficient capacity to accommodate Dr.
Gopaniuk's projected ESRD patients and operate at the State Board's optimal rate of 80%.

Based on September 2017 data from the Renal Network, 2,166 ESRD patients live within 30 minutes
of the proposed facility and this number is expected to grow. As noted above, additional stations
either recently came online or are projected to come online in the next year, however, these stations
are dedicated to different patient bases, and the facllities anticipate achieving 80% utilization within
two years of project completion. The proposed Brickyard Dialysis is needed to ensure ESRD patients
on the northwest side of Chicago have adequate access to dialysis services thal are essential to their

well-being.
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According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KAISER FAMILY FOUNDATION, ToTaL MARKETPLACE
ENROLLMENT  available  at  http:/iwww.kff.org/health-reform/state-indicatoritotal-marketplace-
enrollmenU?currentTimeframe=0&sortModeI=%7B%22colld%22:%22Location%22,%2250rt%22:%22

asc%22%7D (last visited Jul. 24, 2017)).

In January 2011, the lllinois General Assembly passed legisiation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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Section VII, Service Specific Review Criteria

In-Center Hemodialysis
Criterion 1110.1430{t). Unnecessary Duplication/Maldistr|bution

1. Unnecessary Duplication of Services

a. The proposed dialysis facility will be located at 2640 North Narragansett Avenue,
Chicago, llinois 60639. A map of the proposed facility's market area is attached at
Attachment — 24A. A list of all zip codes located, in total or in part, within 30 minutes
normal trave! time of the site of the proposed dialysis facility as well as 2010 census
figures for each zip code is provided in Table 1110.1430{d)(1)(A).

Table 1110.1430(d)(1)(A)

Population of Zip Codes within

30 Minutes of Proposed Facility
ZIP Code City Population
60165 | STONE PARK 4,946
60160 | MELROSE PARK 25,432
60153 | MAYWOOD 24,106
60305 | RIVER FOREST 11,172
60707 | ELMWOOD PARK 42,920
60176 | SCHILLER PARK 11,795
60171 | RIVER GROVE 10,245
60634 | CHICAGO 74,298
60706 | HARWOOD HEIGHTS 23,134
60656 | CHICAGO 27,613
60304 | OAK PARK 17,231
60301 | OAK PARK 2,539
60302 | OAK PARK 32,108
60804 | CICERO 84,573
60644 | CHICAGO 48,648
60639 | CHICAGO 90,407
60651 | CHICAGO 64,267
60624 | CHICAGO 38,105
60641 | CHICAGO 71,663
60630 | CHICAGO 54,093
60646 | CHICAGO 27,177
60712 | LINCOLNWOOD 12,550
60647 | CHICAGO 87,291
60622 | CHICAGO 52,548
60618 | CHICAGO 92,084
i 60659 | CHICAGO 38,104
 Total 1,069,090

Source: U.S. Census Bureau, Census 2010, American Factfinder
available af hitp://factfinder2.census.govifaces/tableservices/jst/
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pages/productview.xhtml?src=bkmk (last visited October 13,
2017).

b. Alist of existing and approved dialysis facilities iocated within 30 minutes normal travel time
of the proposed dialysis facility is provided at Attachment — 248.

2. Maidistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the State
Board's utilization standard; or (3) insufficient population to provide the volume or caseload necessary
to utilize the services proposed by the project at or above utilization standards. As discussed more
fully below, the average utilization of existing dialysis facilities that have been operational for at least
2 years within the GSA is 83% as of September 30, 2017, which exceeds the State Board's utilization
standard of 80%. Sufficient population exists to achieve target utilization. Accordingly, the proposed
dialysis facility will not result in a maldistribution of services.

a. Ratio of Stations to Population

As shown in Table 1110.1430(c)(2)(A), the ratio of stations to population is 93.92% of the

State Average.
Table 1110.1430(c}(2)(A)
_ Ratio of Statlons to Population
Population | Dialvsis Stations | Stations to Population | Standard Met?
Geographic Service Area | 1,069,090 361 1:2,961 Yes
State 12,830,632 4613 1:2,781

b. Historic Utilization of Existing Facilities

There are 18 dialysis facilities within the Brickyard GSA. Excluding the two recently approved
dialysis facilities which are being developed to serve distinct groups of patients, as well as
one non-reporting facility (Resurrection Medical Center), average utitization of area dialysis
facilities is 83%, as of September 30,, 2017, which exceeds the State Board's utilization
standard of 80%. For the three year period ending September 30, 2017, patient census in the
Brickyard GSA has increased 3% annually or 8% over the three year period. This growth is
anticipated to continue to increase for the foreseeable future due to the demographics of the
community and U.S. Centers for Disease Control and Prevention estimates that 15% of
American adults suffer from CKD. Unfortunately, kidney disease is often undetectable by the
patient until the late stages when it is often too late to stop or slow the disease progression.
As more working families obtain health insurance through the Affordable Care Act” and 1.5
million Medicaid beneficiaries transition from traditional fee for service Medicaid to Medicaid

M According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health

insurance program through the ACA (THE HENRY J. KaisER FamILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  avaifable at  http/iwww kff org/fhealth-reform/state-indicator/total-marketplace-
enrollment/?currentTimeframe=0&sortModel=%7B%22colld%22: %22 ocation %22, %22s0r%22: %22

asc%22%7D (last visited Jul. 24, 2017)).
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managed care,® more individuals in high risk groups now have better access to primary care
and kidney screening. As a result of these health care reform initiatives, DaVita anticipates
continued increases in newly diagnosed cases of CKD in the years ahead. However, once
diagnosed, many of these patients will be further along in the progression of CKD due to the
lack of nephrologist care prior to diagnosis. It is imperative that enough dialysis stations are
available to treat this new influx of ESRD patients who will require dialysis in the next two

years.

¢. Sufficient Population to Achieve Target Utilization

The Applicants propose to establish @ 12-station dialysis facility. To achieve the HFSRB's
80% utilization standard within the first two years after project completion, the Applicants
would need 58 patient referrals. Dr. Gopaniuk is currently treating 136 CKD patients, who
reside within either the 2IP code of the proposed Brickyard Dialysis (60639} or 6 other nearby
ZIP codes, all within 5 miles of 60639. See Appendix — 1. Conservatively, based upon
attrition due to patient death, transplant, stable disease, or relocation away from the area and
in consideration of other treatment modalities (HHD and peritoneal dialysis), Dr. Gopaniuk
anticipates that at least 65 of these 136 patients will initiate in-center hemodialysis within 12
to 24 months following project completion. Accordingly, there is sufficient population to

achieve target utilization.

Impact to Other Providers

a. The proposed dialysis facility will not have an adverse impact on existing facilities in the
Brickyard GSA. There are 18 dialysis facilities within the Brickyard GSA. Excluding the two
recently approved dialysis facilities which are being developed to serve distinct groups of
patients, as well as one non-reporting facility (Resurrection Medical Center), average
utilization of area dialysis facilities is 83%, as of September 30,, 2017, which exceeds the
State Board's utilization standard of 80%. For the three year period ending September 30,
2017, patient census in the Brickyard GSA has increased 3% annually or 8% over the three
year period. This growth is anticipated to continue to increase for the foreseeable future due
to the demographics of the community and U.S. Centers for Disease Control and Prevention
estimates that 15% of American adults suffer from CKD. Unfortunately, kidney disease is
often undetectable by the patient until the late stages when it is often too late to stop or slow
the disease progression. As more working families obtain heaith insurance through the
Affordable Care Act®® and 1.5 milllon Medicaid beneficiaries transition from traditional fee for
service Medicaid to Medicaid managed care,™ more individuals in high risk groups now have
better access to primary care and kidney screening. As a result of these health care reform
initiatives, DaVita anticipates continued increases in newly diagnosed cases of CKD in the
years ahead. However, once diagnosed, many of these patients will be further along in the
progression of CKD due to the fack of nephrologist care prior to diagnosis. it is imperative

A
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In January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.

According to data from the Kaiser Family Foundation 356,403 Illinois residents enrolled in & heaith
insurance program through the ACA (THE HENRY J. KAiSER FAMILY FOUNDATION, TOTAL MARKETPLACE
ENROLLMENT  available at hitp:/fwww. kff org/health-reform/state-indicator/total-marketplace-
enroliment/?currentTimeframe=0&sortModel=%7B%22¢0lld%22: %22l ocation %22, %22sort%22:%22

asc%22%7D (last visited Jul. 24, 2017)).

in January 2011, the llinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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that enough dialysis stations are available to treat this new influx of ESRD patients who will
require dialysis in the next two years.

Further, the in-center hemodialysis facilities approved by the State Board within the last 3
years are either in development or operational less than two years. Each facility will serve a
distinct patient base within the greater Chicago area. As stated in the physician referral
letters for these facilities, each physician projects to refer a sufficient number of patients to
achieve 80% utilization by the second year after project completion. Accordingly, the
proposed Brickyard Dialysis will not adversely impact existing facilities in the Brickyard GSA.

The proposed dialysis facility will not lower, to a further extent, the utilization of other area
facilities that are currently operating below HFSRB standards. As noted above, there are 18
dialysis facilities within the Brickyard GSA.  Excluding the two recently approved dialysis
facilities which are being developed to serve distinct groups of patients, as well as one non-
reporting facility {Resurrection Medical Center) a, average utilization of area dialysis facilities
is 83%, as of September 30, 2017, which exceeds the State Board's utilization standard of
80%. Patient growth is anticipated to continue to increase for the foreseeable future due to
the demographics of the community and U.S. Centers for Disease Control and Prevention
estimates that 15% of American aduits suffer from CKD. Unfortunately, kidney disease is
often undetectable by the patient until the Ilate stages when it is often too late to stop or slow
the disease progression. As more working families obtain health insurance through the
Affordable Care Act®™® and 1.5 million Medicaid beneficiaries transition from traditional fee for
service Medicaid to Medicaid managed care,* more individuals in high risk groups now have
better access to primary care and kidney screening. As @ result of these health care reform
initiatives, DaVita anticipates continued increases in newly diagnosed cases of CKD in the
years ahead. However, once diagnosed, many of these patients will be further along in the
progression of CKD due to the fack of nephrologist care prior to diagnosis. it is imperative
that enough dialysis stations are available to treat this new influx of ESRD patients who will
require dialysis in the next two years.

Further, the in-center hemodialysis facilities approved by the State Board within the last 3
years are either in development or operational less than two years. Each facility will serve a
distinct patient base within the greater Chicago area. As stated in the physician referral
letters for these facilities, each physician projects to refer a sufficient number of patients to
achieve 80% utilization by the second year after project completion. Accordingly, the
proposed Brickyard Dialysis will not lower, to a further extent, the utilization of other area
faciliies that are currently operating below HFSRB standards.

% According to data from the Kaiser Family Foundation 356,403 lllinois residents enrolled in a health
insurance program through the ACA (THE HENRY J. KaisEr FAMILY FOUNDATION, TOTAL MARKETPLAGE
ENROLLMENT  available at  hitp:/iwww kff.org/health-reformistate-indicator/total-marketplace-
enrollrnent!?currentTirneframe=0&sortModeI=%?B%22col|d%22:%22Location°/022,%22sort°;622:%22

astc%22%7D (last visited Jul. 24, 2017)).

% |0 January 2011, the lllinois General Assembly passed legislation mandating 50% of the Medicaid
population to be covered by a managed care program by 2015.
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Utilization of Existing and Approved Facllities
Brickyard GSA
Septebmer 30, 2017

- - .. - . ) ‘| Adjiisted " C N EET

- * . (R - Drive .o | 09-30-2017 § 09-30-2017 | 69-30-2017

7o Facility . - : Ownership _(:ity’; “ ;"“ﬂ HSA Distance Time Qrwe‘_” +Stations | Patients Utilization
K s o L o ‘ ﬂm( . . by ;
tMonteclare Dialysis Centar DaVita 7009 West Belmont Avenue Chicago [} 1.9 7 9 16 92 95.83%
Fresenius Medica! Care West Belmont Fresenius 4848 West Belmont Chicago B 29 11 14 17 94 92.16%
Narth Avenue Dialysis Center Fresenius 719 West North Avenue Melrose Park 7 44] 15 19 24 120 83.33%
West Suburban Hosp. Dialysis Unit Fresenius 518 N. Austin Blvd., Sle. 5000 jOak Park 7 3.1 17 21 48 245 88.77%
Maple Avenue Kidney Center Renal Therapies |610 South Maple Avenue Qak Park 7 4.8 18 23 13 73 67.59%
Fresnius Medicai Care Northwest Fresenius 4701 North Cumberiand Rd. Norridge 7 5.0 18 23 16 77 80.21%
Resurrection Medical Center’ 7435 West Talcott Ave. Chicago 6 5.1 18 23 14 0 0.00%
Frosenius Medical Care Melrose Park Fresanius 1111 Superior Street Melrose Park 7 5.8 18 23 18 75 69.44%
Fresenius Medical Care River Forest Fresenius 103 Foresl Ave. River Forest 7 5.3 19 24 22 87 65.91%
Oak Park Dialysis Center Fresenius 733 West Madison Street Qak Park 7 4.2 20 25 12 66, 31.67%
FMC Humboldt Park? Fresenius 3500 West Grand Avenue Chicago 6 4.6 20 25 14 2 2.38%
FMC - Logan Square Fiesenius 2721 N Spaulding Avenue Chicago B 4.2 21 26 12 55 81.94%
Logan Square Dialysis Davita 2838 N Kimball Ave Chicago 3] 4,2 21 26 238 146 86.90%
Irving Park Dialysis® DaVita 4343 North Elston Avenue Chicago 6 5.6 23 29 12 0 0.00%
FMC - Wesl Metro Fresenius 1044 West Mozart, 3rd Floor Chicago 6 5.5 24 30 32 182 94.79%
Fresenius Medical Care North Kilpatick Fresenlus 4800 North Kilpalrick Avenue Chicage ] 6.0 24 30 23 139 82.74%
Fresenlus Medical Care Northcenter Fresenius 2620 W, Addison Chicago & 6.0 24 30 16 S5 57.20%|
Nephron Dialysis Ctr Swedish Covenant 5140 North California Ave. #510 | Chicago 3 7.6 24 30 16 90 93,75%
Total 361 1,602 73.96%
Less: Facilities Operational Less than Two Years
and Non-Operational Facility 321 1,600 83.07%

1Nc)n-E)|:)(-’:ratiunaI
2O|:)erativ:mal Less than Two Years

G0916843.1




Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(e), Staffing

1. The proposed facility will be staffed in accordance with all State and Medicare staffing requirements.

a. Medical Director; Anna Beata Gopaniuk-Folga, M.D. will serve as the Medical Director for the
proposed facility. A copy of Dr. Gopnaiuk’s curriculum vitae is attached at Attachment — 24C.

b. Other Clinical Staff: Initial staffing for the proposed facility will be as follows:

Administrator (1.02 FTE)
Registered Nurse (4.24 FTE)
Patient Care Technician (4.00 FTE)
Biomedica! Technician (0.34 FTE)
Social Worker (0.55 FTE)
Registered Dietitian {0.56 FTE)
Administrative Assistant (0.80 FTE)

As patient volume increases, nursing and patient care technician staffing will increase accordingly
to maintain a ratio of at least one direct patient care provider for every 4 ESRD patients. At least
one registered nurse will be on duty while the facility is in operation,

¢. Al staff will be training under the direction of the proposed facility's Governing Body, utilizing
DaVita’s comprehensive training program. DaVita’s training program meets all State and
Medicare requirements. The training program includes introduction to the dialysis machine,
components of the hemodialysis system, infection control, anticoagulation, patient
assessment/data collection, vascular access, kidney failure, documentation, complications of
dialysis, laboratory draws, and miscellaneous testing devices used. In addition, it includes in-
depth theory on the structure and function of the kidneys; including, homeostasis, renal failure,
ARF/CRF, uremia, osteodystrophy and anemia, principles of dialysis; components of
hemodialysis system; water treatment; dialyzer reprocessing; hemodialysis treatment; fluid
management; nutrition; laboratory; adequacy, pharmacology; patient education, and service
excellence. A summary of the training program is attached at Attachment - 24D.

d, As set forth in the letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc. and
Dunklinson Dialysis LLC, attached at Attachment — 24E, Brickyard Dialysis will maintain an open
medical staff,

Attachment - 24
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NAME

OFFICE ADDRESS

EDUCATION

POSTOOCLTORAL TRAINING

LICENSURE

CERTIFICATION

CURRICULUM VITAE

Anna Beata Gopaniuk-Folga, MD

Kidney and Hypertension Consultants, SC

7447 West Talcott Ave, Suite 463
Chicago, IL 60631

Phone 773/763-8400

Fax 773/174-8085

Medical Academy of Bialystok
Bialystok, Poland
1988 MD {attended 1982 — 1988}

Residency — Internal Medicine
5t joseph Hospital

Chicago, IHinois

July 1991 — june 1994

Fellowship = Nephrology
University of lllinois Hospita}
Chicago, lllingis

October 1994 — September 1996

State of lliinois 1991

ECFMG passed July 1990

American Board of Internal Medicine
Certified 1954
Recertified 2004, 2014

Armerlcan Board of internal Medicine
Subspecialty - Nephrology

Certified 1997

Recertified 2007
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PRDFESSIONAL EXPERIENCE

HOSPITAL AFFILIATION

LANGUAGES SPOKEN

Kidney and Hypertension Consultants 5.C.
7447 West Talcott Ave, Suite 463
Chicage, lllincis 60631

August 2002 - present

Presence Resurrection Medical Center {Chicago, L)
Presence Holy Family Medical Center {Des Plaines, IL)
Community First Medical Center {Chicago, IL}

Tharek Memorial Hospital {Chicago, IL)

Advocate liiinols Maseonic (Chicago, IL)

Advocate Lutheran General (Park Ridge, IL)

Polish
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Training Program Manual TR1-01-01
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING IN-CENTER HEMODIALYSIS PROGRAM
OVERVIEW

Mission

DaVita’s Basic Training Program for In-center Hemodialysis provides the
instructional preparation and the tools to enable teammates to deliver quality patient care. Our
core values of service excellence, integrity, team, conlinuous improvement, accountability,
fulfillment and fun provide the framework for the Program. Compliance with State and Federal
Regulations and the inclusion of DaVita’s Policies and Procedures (P&P) were instrumental in

the development of the program.

Explanation of Content

Two education programs for the new nurse or patient care technician (PCT) are detailed in this
section. These include the training of new DaVita teammates without previous dialysis
experience and the training of the new teammates with previous dialysis experience, A program
description including specific objectives and content requirements is included.

This section is designed to provide a quick reference to program content and to provide access 1o
key documents and forms.

The Table of Contents is as follows:
3 1.  Program Overview (TR1-01-01)
| 1I.  Program Description (TRI1-01-02)
| . Basic Training Class ICHD Outline (TR1-01-02A)
e Basic Training Nursing Fundamentals ICHD Class Outline (TR1-01-02B)
¢ DVU2069 Enrollment Request (TR1-01-02C)
IHl.  Education Enrollment Information (FR1-01-03)
1V.  Education Standards (TR1-01-04)
V. Verification of Competency
s New teammate without prior experience (TR1-01-05)
o New teammate with prior experience (TR1-01-06)
« Medical Director Approval Form (TR1-01-07)
V1.  Evaluation of Education Program
+ Basic Training Classroom Evaluation (Online)
e Basic Training Nursing Fundamentals ICHD Classroom Evaluation
(Online)
VII.  Additional Educational Forms
¢ New Teammate Weekly Progress Report for the PCT (TR1-01-09)
s New Teammate Weekly Progress Report for Nurses (TR1-01-10)
o Training hours tracking form (TR1-0I-11)
VIIL.  lnitial and Annual Training Requirements for Water and Dialysate Concentrate
(TR1-01-12)

€2017 DaVita, Inc. All rights reserved 1
Qrig, 1995

Review
Revision Mar 2014, Sep 2015, Feb 2017

TR1-01-01
-149- Attachment — 24D




Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING FOR IN-CENTER HEMODIALYSIS
PROGRAM DESCRIPTION

Introduction to Program

The Basic Training Program for In-center Hemodialysis is grounded in DaVita's Core Valles.
These core values include a commitment to providing service excellence, promoting
integrity, practicing a feam approach, systematically striving for continuous improvement,
practicing accountability, and experiencing fulfiliment and fun.

The Basic Training Program for In-center Hemodialysis is designed to provide the
new teammate with the theoretical background and clinical skills necessary to function as

a competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates. Newly hired teammates must meet
all applicable State requirements for education, training, credentialing, competency, standards of
practice, certification, and licensure in the State in which he or she is employed. For individuals
with experiencc in the armed forces of the United States, or in the national guard or in a reserve
component, DaVita will review the individual's military education and skills training, determine
whether any of the military education or skills training is substantially equivalent to the Basic
Training curriculum and award credit to the individual for any substantially equivalent military
education or skills training.

A non-experienced teammate is defined as:

o A newly hired patient care teammate without prior in-center hemodialysis experience.

e A rehired patient care teammate who left prior to completing the initial training.

e A newly hired or rehired patient care teammate with previous incenter hemodialysis
experience who has not provided at least 3 months of hands on dialysis care to patients
within the past 12 months.

e A DaVita patient care teammate with experience in a different treatment modality who
transfers to in-center hemodialysis. Examples of different treatment modalities include
acute dialysis, home hemodialysis, peritoneal dialysis, and pediatric dialysis,

An experienced teammate is defined as:

o A newly hired or rehired teammate who is either certified in hemodialysis under a State
certification program or a national commercially available certification program, or can
show proof of completing an in-center hemodialysis training program,

¢ And has provided at least 3 months of hands on in-center hemodialysis carc to patients
within the past 12 months.

Note:
Experienced teammates who are rehired outside of 2 90 day window must complete the

required training as outlined in this policy.

©2017 DaVita, Inc, All rights reserved 1
Orig. 1995

Review Feb 2017 Attachment - 24D

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Ocl 2015, Jan 2016, May 2016, Jan 2017

TR1-01-02
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

The curriculum of the Basic Training Program for In-center Hemodialysis is modeled after Federal
Law and State Boards of Nursing requirements, the American Nephrology Nurses Association
Core Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedures, and guidelines of
DaVita HealthCare Partners Inc.

“Day in the Life” is DaVita’s learning portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides
links to policies and procedures and other educational materials associated with these tasks thus
increasing teammates’ knowledge of all aspects of dialysis. It is designed to be used in
conjunction with the “Basic Training Workbook.”

Program Description

The education program for the newly hired patient care provider teammate without prior dialysis
experience is composed of at least (1) 120 hours didactic instruction and a minimum of (2) 240
hours clinical practicum, unless otherwise specified by individual state regulations.

The didactic phase consists of instruction including but not limited to lectures, readings, self-
study materials, on-line learning activities, specifically designed in-center hemodialysis
workbooks for the teammate, demonstrations, and observations. This education may be
coordinated by the Clinical Services Specialist (CSS), a nurse educator, the administrator, or the

preceptor.

Within the clinic setting this training includes

e Principles of dialysis

e Water treatment and dialysate preparation

¢ Introduction to the dialysis delivery system and its components

o Care of patients with kidney failure, including assessment, data collection and interpersonal
skills

e Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis

e Vascular aceess care including proper cannulation techniques

e Medication preparation and administration

o Laboratory specimen collection and processing

e Possible complications of dialysis

e Infection control and safety

e Dialyzer reprocessing, if applicable

The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and
the Core Curriculum for Dialysis Technicians.

©2017 DaVYina, Ine, Al rights reserved 2
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

The didactic phase also includes classroom training with the CSS or nurse educator. Class builds
upon the theory learned in the Workbooks and introduces the students to more advanced
topics. These include:
» Acute Kidney Injury vs. Chronic Renal Failure
» Adequacy of Hemodialysis
¢ Complications of Hemodialysis
Conflict Resolution
Data Collection and Assessment
Documentation & Flow Sheet Review
Fluid Management
Importance of P&P
Infection Control
Laboratory
Manifestations of Chronic Renal Failure
Motivaticnal Interviewing
Normal Kidney Function vs. Hemodialysis
Patient Self-management
Pharmacology
Renal Nutrition
Role of the Renal Social Worker
Survey Savvy for Teammates
The DaVita Quality Index
The Hemodialysis Delivery System
Vascular Access
Water Treatment

4 & 8 & & ¢ & & ¢ % & B Y s & 8 9

Also included are workshops, role play, and instructional videos. Additional topics are included
as per specific state regulations.

Theory class concludes with the DaVita Basic Training Final Exam. A comprehensive
examination score of 80% (unless state requires a higher score) must be obtained to successfully
complete this portion of the didactic phase.

The DaVita Basic Training Final Exam can be administercd as a paper-based exam by the
instructor in a classroom setting, or be completed online (DVU2069-EXAM) either in the
classroom or in the facility. If the exam is completed in the facility, the new teammate’s
preceptor will proctor the online ¢xam.

If a score of less than 80% is attained, the teammate will receive additional appropriate
remediation and a second exam will be given. The second exam may be administered by the
instructor in the classroom setting, or be completed online.

©32017 DaVita, inc, All rights reserved 3
Orip. 1995

Review Feb 2017 Attachment — 24D

Revision Aug 2014, Qct 2014, Jul 2015, Sep 2015, Oct 2013, Jan 2056, May 2015, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Only the new teammate’s manager will be able to enroll the new teammate in the
online exam. The CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to the teammate’s FA to enrol] the teammate in DVU2069-EXAM. To protect the
integrity of the online exam, the FA must enroll the teammate the same day he/she sits for the test
and the exam must be proctored
Note:

e FA teammate enrollment in DVU2069-EXAM is limited to one time.

Ifthe new teammate receives a score of less than 80% on the second attempt, this teammate will
be evajuated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be ailowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. The enroliment will be done by the Clinicat Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

Also included in the didactic phase is additional classroom training covering Health and Safety
Training, systems/applications training, One For All orientation training, Compliance training,
Diversity training, mandatory water classes, emergency procedurcs specific to facility, location of
disaster supplies, and orientation to the facility.

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. During this phase the teammate will demonstrate a
progression of skills required to perform the in-center hemodialysis procedures in a safe and
effective manner. A Procedural Skills Verification Checklist will be completed to the
satisfaction of the preceptor, and a registered nurse overseeing the training. The Basic Training
Workbook for In-center Hemodialysis will also be utilized for this training and must be completed
to the satisfaction of the preceptor and the registered nurse.

Those teammates who will be responsible for the Water Treatment System within the facility are
required to complete the Mandatory Educational Water courses and the corresponding skills

checklists.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed, atong with completed and signed skills checklists, prior to the new teammate recejving
an independent assignment. The new teammate is expected to attend all training sessions and
complete all assignments and workbooks.

The education program for the newly hired patient care provider teammate with previous dialysis
experience is individually tailored based on the identified learning needs. The initial orientation
to the Health Prevention and Safety Training will be successfully completed prior to the new
teammate working/receiving training in the clinical area. The new teammate will utilize the Basic

©20%7 DaVita, Inc. All rights reserved 4
Orig. 1995
Review Feb 2017 Attachment - 24D

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2047
TR1-01-02
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Training Workbook for In-center Hemodialysis and progress at his/her own pace under the
guidance of the facility’s preceptor. This workbook should be completed within a timely manner
as to also demonstrate acceptable skill-level.

As with new teammates without previous experience, the clinical practicam phase consists of
supervised clinical instruction provided by the facility preceptor, and/or a registered nurse. During
this phase the teammate will demonstrate the skills required to perform the in-center hemodialysis
procedures in a safe and effective manner and a Procedural Skills Verification Checklist will
be completed to the satisfaction of the preceptor, and a registered nurse overseeing the training.

Ideally teammates with previous experience will aiso attend Basic Training Class, however, they
may opt-out of class by successfully passing the DaVita Basic Training Final Exam with a score
of 80% or higher. The new experienced teammate should complete all segments of the
workbook including the recommended resources reading assignments to prepare for
taking the DaVita Basic Training Final Exam as questions not only assess common
knowledge related to the in-center hemodialysis treatment but also knowledge related
to specific DaVita P&P, treatment outcome goals based on clinical initjatives and
patient involvement in their care.

After the new teammate with experience has sufficiently prepared for the DaVita Basic Training
Final Exam, the teammate’s manager will enroll him/her in the online exam. To protect the
integrity of the exam, the FA must enrol] the teammate the same day he/she sits for the test and

the exam must be proctored by the preceptor.

If the new teammate with experience receives a score of less than 80% on the DaVita Basic
Training Final Exam, this teammate will be required to attend Basic Training Class. After
conclusion of class, the teammate will then receive a second attempt to pass the Final Exam
either as a paper-based exam or online as chosen by the Basic Training instructor and outlined
in the section for inexperienced teammates of this policy.

Ifthe new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. This enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enroliment Request. Enroliment will be
communicated {o the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

The didactic phase for nurses regardless of previous expericnce includes three days of
additional classroom training and covers the following topics:
s Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing according
to P&P

©2017 DaVila, Inc. All righis reserved 5
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis

DaVita, Inc.
» Nephrology Nurse Leadership
» [mpact — Role of the Nurse
o Care Planning including developing a POC exercise
e Achieving Adequacy with focus on assessment, intervention, available tools
» Interpreting laboratory Values and the role of the nurse
» Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
» TB Infection Control for Nurses
» Anemia Management — ESA Hyporesponse: a StarLearning Course
e Survey Readiness
» CKD-MBD - Relationship with the Renal Dietitian

Pharmacology for Nurses — video
Workshop
o Culture of Safety, Conducting a Homeroom Meeting
o Nurse Responsibilities, Time Management
o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)
o Surfing the VillageWeb — Important sites and departments, finding information

Independent Care Assignments
Prior to the new teammate receiving an independent patient-care assignment, the Procedural Skills

Verification Checklist must be completed and signed and a passing score of the DaVita Basic
Training Final Exam must be achieved.

Note:
Completion of the skills checklist is indicated by the new tcammatc in the LMS

(RN: SKLINV1000, PCT: SKLINV2000} and then verified by the FA.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will

be incorporated as applicable by state law.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by

the facility.

©2017 DaVita, Inc, All rights reserved 6

Orig. 1995
Review Feb 2017 Attachment — 24D
Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 203, Jan 2016, May 2016, Jan 2017

TR1-01-02

-155-




Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Process of Program Evaluation

The In-center Hemodialysis Education Program utilizes various evaluation tools to verify
program cffectiveness and completeness. Key evaluation tools include the DaVita Basic Training
Class Evaluation {TR1-01-08A) and Basic Training Nursing Fundamentals Evaluation (TR1-
0108B), the New Teammate Satisfaction Survey and random surveys of facility administrators to
determine satisfaction of the training program. To assure continuous improvement within the
education program, evaluation data is reviewed for trends, and program content is enhanced when

applicable to meet specific needs.

©2017 DaVita, Inc. All rights reserved 7
Orig, 1995 Attachment — 24D
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{f), Support Services

Attached at Attachment — 24E is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
and Dunklinson Dialysis LLC attesting that the proposed facility will participate in a dialysis data system,
will make support services available to patients, and will provide training for self-care dialysis, self-care
instruction, home and home-assisted dialysis, and home training.

Attachment — 24
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Davita.

Kathryn Olson

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 IIL. Admin. Code § 1110.1430(g) that Brickyard
Dialysis will maintain an open medical staff.

I also certify the following with regard to needed support services:

e DaVita utilizes an electronic dialysis data system;

e Brickyard Dialysis will have available all needed support services required by CMS which may
consist of clinical laboratory services, blood bank, nutrition, rehabilitation, psychiatric services,

and social services; and

e Patients, either directly or through other area DaVita facilities, will have access to training for
self-care dialysis, self-care instruction, and home hemodialysis and peritoneal dialysis.

Sincerely,

Print Name! Agturo Sida

Its: Assistant orporate Secretary, DaVita Inc.
Secretary of Total Renal Care, Inc., Managing
Member of Dunklinson Dialysis, LLC

Subscribed and sworn to me

This day of X 017
g
Notary PublV
2000 16th Street, Denver, CO 80202 | P (303) 876-6000 | F(3E0)536-2675 | DxaVita.com

- ———
'
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*t* Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisiheritheir authorized capacity(ies), and that by his/heritheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

\ KIMBERLY ANN K. 8URGO
2 Comm. #2055858
Notary Public+ Cullfomiaﬁ
Los Angeles County 'r

d and official seal.

OPTIONAL INFORMATION

L.aw does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document fo an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
cation {DDaVita Inc, / Total Renal Care, Inc. - Dunklison Dialysis, LLC)

Title or Type of Document: IL CON Appli
Document Date: _October 25, 2017 Number of Pages; _1 (one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):.

Oindividual

; Offi
% Corporate Officer Assistant Corporate Secretary / Secretary

{Title(s))
U Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVitaInc. J Total Renal Care, Inc. { Dunklinson Dialysis, LLC
{Brickyard Dialysis)

R




Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{qg), Minimum Number of Stations

The proposed dialysis facility will be located in the Chicago-Joliet-Naperville metropolitan statistical area
("MSA”"). A dialysis facility located within an MSA must have a minimum of eight dialysis stations. The
Applicants propose to establish a 12-station dialysis facility. Accordingly, this criterion is met.

Attachment — 24
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Section Vil, Service Specific Review Criteria
in-Center Hemodialysis |
Critetion 1110.1430(k), Continuity of Care |

DaVita Inc. has an agreement with Community First Medical Center to provide inpatient care and other
hospital services. Attached at Attachment — 24F is a copy of the service agreement with this area
hospital.
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DocuSign Envelope ID: E2FESEG3-855E-4302-82DE-D55406F8DAAT

PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (this “Agreement”) is made and entered
into as of this 12 day of October ZOIEHgy and between Community First Healthcare of
Illinois, Inc. dba Community First Medical Center, an Illinois benefit corporation iocated at 5645
West Addison Street, Chicago, Illinois 60634 (“Hospital”) and Total Renal Care, Inc., a
subsidiary of DaVita Inc., located at Elmwood Park Dialysis, 2640 N. Narragansett Avenue

Chicago, Illinois 60639 (“Facility").

WITNESSETH

WHEREAS, both parties hereto desire to assure continuity of care and treatment
appropriate to the needs of medically unstable patients requiring specialized care and treatment
not otherwise available at the Facility; and

WHEREAS, both parties will cooperate to achieve this purpose.
NOW THEREFORE, Hospital and the Facility hereby covenant and agree as follows:

1. Patient Transfer.

a. When the Facility has determined that a patient is medically unstable, and requires
stabilizing care and treatment unavailable at the Facility and thereby requires admission
to Hospital, and when a physician of Hospital accepts the transfer of the Facility’s patient
requiring such care and treatment, then Hospital agrees to admit such a patient as
promptly as possible provided transfer and admission requirements are met and adequate
staff, equipment, bed space and capacity to provide medically specialized care and
treatment for such patient is available at Hospital.

b. The parties hereto agree that the referring physician of the Facility, in consultation with
the receiving physician at Hospital, should determine the method of transport and the
appropriate personnel, if any, to accompany the patient during any transfer to Hospital.
The Facility agrees that it will send with each patient at the time of transfer, any transfer
form(s) and medical records necessary to ensure continuity of care following the transfer.

c. The Facility and Hospital shall each designate a representative who shall meet as often as
necessary to discuss quality improvement measures related to patient stabilization, and/or
treatment prior to and subsequent to the transfer and patient outcome. The parties agree
to reasonably cooperate with each other to oversee performance improvement and patient
safety applicable to the activities under this Agreement to the extent permissible under
applicable laws. All information obtained and any materials prepared pursuant to this
section and used in the course of internal quality control or for the purpose of reducing
morbidity and mortality, or for improving patient care, shall be privileged and strictly
confidential for use in the evaluation and improvement of patient care according to 735
ILCS 5/8-2101 et seq., as may be amended from time to time.

4842-1186-0305.1 Attachment — 24F
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DeocuSign Envelope ID: E2FESEA3-855E-4302-82DE-D55406FB0AAT

d. Procedures for effecting the transfer of patients and their personal effects and valuables
shall be developed and adhered to by both parties. These procedures will include, but are
not limited to, the provision of information concerning such valuables, money and
personal effects transferred with the patient so that a receipt may be given and received
for same.

is defined by the Health Insurance Portability and Accountability Act (“HIPAA”), and each
party agrees to comply with all applicable requirements of thc HIPAA Privacy and Security
Rules and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 C.F.R. Part 160, 162 and 164, Subparts A and E.

2. HIPAA. The parties hereto acknowledge that they are each “Covered Entities,” as that term

and state laws and regulations, CMS Conditions of Participation and the standards of The
Joint Commission. The parties agree to comply with Title V1 of the Civil Rights Act of 1964,
all requirements imposed by regulations issued pursuant to that titte, section 504 of the
Rehabilitation Act of 1973, and all related regulations, to insure that neither party shall
discriminate against any recipient of services hercunder on the basis of race, color, sex, creed,
national origin, age handicap, under any program or activity receiving Federal financial
assistance.

3. Complianee¢. The parties hercto acknowledge and agree 1o comply with applicable federal
|

4. Use of Name. Neither party shall use the name of the other party in any promotional or
advertising material unless review and written approval of such intended uses is first obtained

from the party whose name is to be used.

5. Expenses. The parties hereto agree that charges for care and services performed in
connection with this Agreement shall be collected by the party rendering such care and
services directly from the patient, third party payor or other sources normally billed by the
institution and neither party shall have any liability to the other party for such charges.

6. Exclusivity. Each party acknowledges the non-exclusive nature of this Agreement. It is the
parties’ intention that the relationship between Hospital and the Facility be that of
independent contractors. The governing body of each shall have exclusive control of
policies, management, assets and affairs of its respective institution.

7. Insuranee. Each party will maintain such insurance as will fully protect it from any and all
claims of any nature for damage to property or from personal injury including death, made by
anyone which may arise from operations carried on by cither party under this Agreement.

8. Term and Termination. The term of this Agreement shall begin on the date set forth above
and continue through for one (1) year (“Initial Term”) and shall, thereafter,
AUTOMATICALLY RENEW ON AN ANNUAL BASIS (“RENEWAL TERM”)
ABSENT WRITTEN NOTICE OF NON-RENEWAL BY EITHER PARTY THIRTY
(30) DAYS PRIOR TO THE EXPIRATION OF THE INITIAL TERM OR ANY
RENEWAL TERM. Either party hereto may terminate this Agreement at any time, without
cause upon providing ninety (90) days advance written notice. This Agreement shall

4B842-1186-0305.1 2 Attachment - 24F
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DocuSign Envelope |D; E2FEBE63-855E-4302-82DE-D55406F8DAAT

automatically terminate without regard to notice in the event cither party hereto: a) ceases to
have a valid provider agreement with the Secretary of the Department of Health and Human
Services; or b) fails to renew, has suspended or revoked its license or registration issued by
the State to operate as an acute care Hospital. If this Agreement is terminated for any reason
within one (1) year of the Effective Date of this Agreement, then the parties hereto shali not
enter into a similar agreement with each other for the services covered hercunder before the

first anniversary of the Effective Date.

9. Notices: All notices which either party is required to give to the other under or in conjunction
with this Agreement shall be in writing, and shall be given by addressing the same to such
other party at the address indicated below, and by depositing the same so addressed, certified
mail, postage prepaid, in the United States mail, or by delivering the same personally to such
other party. Any notice mailed or telegraphed shall be deemed to have been given two @)
United States Post Office delivery days following the date of mailing or on the date of
delivery to the telegraph company.

Any notice provided to Hospital shall be dirccted to:

Community First Healthcare of Itinois, Inc.
dba Community First Medical Center

5645 West Addison Street

Chicago, lllinois 60634

Attn: CEQ

With copies to:

Foley & Lardner LLP

321 North Clark Street, Suite 2800
Chicago, lllinois 60654

Attn: Edward J. Green

Any notice provided to the Facility shall be directed to:

Total Renal Care, Inc.

c/o: DaVita Inc.

5200 Virginia Way

Brentwood, TN 37027

Attention: Group General Counsel

With copies to:

Elmwood Park Dialysis

c/o: DaVita Inc.

12640 N. Narragansett Avenue
Chicago, IL 60639

Attention: Facility Administrator

4842-1186-0305.1 3 Attachment ~ 24F
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10.

.

12.

13.

14.

15,

Assignment. Neither party to this Agreement may assign any of the rights or obligation under
this Agreement without the express written consent of the other party. Any attempt to assign
this Agreement without consent shall be void.

No Referrals. Neither party is under any obligation to refer or transfer patients to the other
party and neither party will receive any payment for any patient referred or transferred to the
other party. A party may refer or transfer patients to any facility based on the professional
judgment of the treating physician and the individual needs and wishes of the patient.

Independent Contractor. The parties acknowledge and agree that, in performing their
respective obligations under this Agreement, each is acting as an independent contractor.
The Facility and Hospital are not and shall not be considered joint venturers or partners, and
nothing herein shail be construed to authorize either party to act as general agent for the
other. Neither party, by virtue of this Agreement, assumes any liability for any debts or
obligations of either a financial or legal naturc incurred by the other party.

Governing Law. This Agreement shall be interpreted and governed by the substantive and
procedural laws of the State of iilinois. The parties hereto both consent to the jurisdiction of
Illinois courts to resolve any dispute arising from this Agreement.

Entfire Agreement. This Agreement constitutes the entire understanding between the parties
with respect to its subject matter and constitutes and supersedes all prior agreements,
representations and understandings of the parties, whether written or oral.

Counteiparts. This Agreement may be executed in any number of counterparts, each of
which shall be deemed an original, but all such counterparts together shall constitute one and

the same instrument.

[Signatures on Following Page]

Attachment — 24F
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IN WITNESS WHEREOF, we the undersigned, duly authorized representatives have executed
and delivered this Agreement without reservation and having read the terms contained herein.

Hospital

COMMUNITY FIRST HEALTHCARE OF ILLINOIS, INC.

DBA COMMUNITY FIRST MEDICAL CENTER
Dosubigned by;
[ tuid Pl
Bg,-;—mﬂw%wra
Its: Oirector of Nursing
Date: October 17,2017

Facility
TOTAL RENAL CARE, INC,

= Mlﬂw byt
I Brunt Habits
By: Brént Habitz

Its: Regional Operations Director
Date; October 16, 2017

APPROVED AS TO FORM ONLY:

DaVita, Inc.
—DocyBtgned by:
(T
By: anika M. Rankin
Its:  Senior Corporate Counsel — Operations

4842-1188-0305.1 5
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Electronic Record and Signature Disclosure created on: 6/12/2014 10:08:38 AM
Parties agreed to: Mitul Patel, Brent Habitz, Kanika M, Rankin

| ELECTRONIC RECORD AND SIGNATURE DISCLOSURE
From time to time, DaVita (we, us or Company) may be required by law to provide to you
certain written notices or disclosures. Described below are the terms and conditions for
providing to you such notices and disclosures electronically through your DocuSign, Inc.
(DocuSign) Express user account. Please read the information below carefully and thoroughly,
and if you can access this information electronically to your satisfaction and agree to these terms
and conditions, please confirm your agreement by clicking the ' agree’ button at the bottom of

this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to you
through your DocuSign user account for a limited period of time (usually 30 days} after such
documents are first sent to you. After such time, if you wish for us to send you paper copics of
any such documents from our office to you, you will be charged a $0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below.
Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
eiectronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services t0
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign 'Withdraw Consent’ form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to receive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to receive required notices and consents electronically from us
or to sign electronically documents from us.

All notices and disclosures wiil be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail dclivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to reccive delivery of the notices and disclosures
electronically from us.
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How to contact DaVita:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent (o
receive notices and disclosures electronically as follows:

To contact us by email send messages to: emily.briggs@davita.com

To advise DaVita of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and discosures
electronically to you, you must send an email message to us at jennifer.vanhyning@davita.com
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.
To request paper copies from DaVita
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to emily.briggs @davita.com and in the
body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with DaVita
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
i. decline to sign a document from within your DocuSign account, and on the subsequent
page, select the echeck-box indicating you wish to withdraw your consent, or you may;
ii. send us an e-mail to emily.briggs @davita.com and in the body of such request you must
state your e-mail, full name, IS Postal Address, telephone number, and account number.
We do not need any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software

Operating Systems. Windows2000? or WindowsXP?

Browsers (for SENDERS}): Internet Explorer 6.07 or above

Browsers (for SIGNERS): Internet Explorer 6.07, Mozilla FireFox 1.0,
NetSecape 7.2 (or above)

Email: Access to a valid email account

Screen Resolution: 1800 x 600 minimum

Enabled Security Settings:
*Allow per session cookies

*Users accessing the intefnet behind a Proxy
Server must enable HTTP 1.1 settings via

, proxy conneetion

*#* These minimum requirements are subject to change. If these requirements change, we will

provide you with an email message at the email address we have on file for you at that time

providing you with the revised hardware and software requirements, at which time you will

have the right to withdraw your consent.
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Acknowledging your access and consent to receive materials ¢lectronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you
were able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to
e-mail this disclosure and consent to an address where you will be able to print on paper or
save it for your future reference and access. Further, if you consent to receiving notices and
disclosures exclusively in electronic format on the terms and conditions described above,
please let us know by clicking the 'I agree' button below.

By checking the 'l Agree’ box, I confirm that!

« I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and

» I can print on paper the disclosure or save or send the disclosure 1o a place where I can
print it, for future reference and access; and

«  Until or unless I notify DaVita as described above, I consent to receive from
exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by DaVita during the course of my relationship with you.
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DaVita.

October 17, 2017

Community First Healthcare of Illinois, Inc.
DBA Community First Medical Center
5645 W. Addison Street

Chicago, [llinois 60634

ATTENTION: CEO

Re: Change of Address’Name for Patient Transfer Agreement between
Community First Healthcare of 1llinois, Inc. dba Community First Medical
Center and Total Renal Care, Inc./Elmwood Park Dialysis

To Whom it May Concern:

As of October 17, 2017 the name for the Elmwood Park Dialysis has been changed to
Brickyard Dialysis and the notice address should be 2640 N Narragansett Avenue.

Please make sure that all future notices are mailed out to the correct address. If you have
any questions or concerns, please call me at 312-327-5033.

Sincerely.
/AL
/éfﬁz;é327éfffi;
Brent Habitz

Regional Operations Director
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Applicants propose the establishment of a 12-station dialysis facility. Thus, this criterion is not
applicable.
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Section VI, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430(j), Assurances

Attached at Attachment — 24G is a letter from Arturo Sida, Assistant Corporate Secretary, DaVita Inc.
certifying that the proposed facility will achieve target utilization by the second year of operation.
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X
avita.

Kathryn Qlson

Chair

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chair Olson:
Pursuant to 77 111 Admin. Code § 1110.1430(k), I hereby certify the following:

o By the second year after project completion, Brickyard Dialysis expects to achieve and
maintain 80% target utilization; and

¢ Brickyard Dialysis also expects hemodialysis outcome measures will be achieved and
maintained at the following minimums:
e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) > 65%

and
e >85% of hemodialysis patient population achieves Kt/V Daugirdas I1.1.2

Sincerely,

Print Name: A

Its: Assistant/Corporate Secretary, DaVita Inc.
Secretary of Total Renal Care, Inc., Managing
Member of Dunklinson Dialysis, LLC

Subscribed and sworn to me

This day of 2017
Notary Puby
2000 16th Street, Denver, CO 80202 | P (303) 876-6000 | F(310)536-2675 | DaVita.com
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public .
(here insert name and title of the officer)
ek A pturo Sida

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behaif of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGD
: Comm. #2055858
Notary Public « California 8
Los Angeles County ¥
Comm. Expires Jan 25, 2018

Signature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: IL CON Application (DaVita Inc. / 'otal Renal Care, Inc. - Dunklison Dialysis, LLC)

Document Date: October 25, 2017 Number of Pages; __1 {one)

Signer(s) if Different Than Above:

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signers Name(s).

O Individual

(% Corporate Officer
P Assistant Corporate Secretary / Secretary

(Title{s))
O Partner
O Attorney-in-Fact
D Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / Total Renal Care, Inc. / Dunklinson Dialysis, LLC
{Brickyard Dialysis)
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Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease with RPAI Chicago
Brickyard LLC. A copy of DaVita's 2016 10-K Statement evidencing sufficient internal resources to fund
the project was previously submitted on March 27, 2017. A letter of intent to lease the facility is attached

Section Vill, Financial Feasibility
at Attachment - 34,

60868566.3
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225 West Wacker Drive, Suite 3000
Chlcage, IL 60606

Web: www.cushmanwakefleld.com

October 18, 2017

Mr. Brendan Reedy

Cushman & Wakefield Inc.

225 West Wacker Driver Suite 3000
Chicago, IL 60606

RE: LOI —2640 N Narragansett Ave, Chicago, IL 60639
Mr. Reedy:

Cushman & Wakefield (“C&W™) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita
HealthCare Partners, [nc. to assist in securing a lease requirement, DaVita HealthCare Partners, Inc. is a Fortune
200 company with revenues of approximately $13 billion. They operate 2,278 outpatient dialysis centers across
the US and 124 in 10 countries outside the US, Below is the proposal outlining the terms and conditions wherein
the Tenant is willing to lease the subject premises:

PREMISES: 2640 N Narragansett Ave, Chicago, IL 60639

TENANT: Total Renal Care, Inc. or related entity to be named
LANDLORD: RPAI Chicago Brickyard, L.LC.

SPACE REQUIREMENTS: Unit 48 and a rear section of Unit 47 consisting of approximately

6,738 SF of contiguous rentable square feet. Tenant shall have the right
to measure space based on most recent BOMA standards. Final premises
rentable square footage to be mutually agreed upon by Tenant and
Landlord prior to lease execution with approved floor plan and attached
to lease as an exhibit, which is currently under review by Landlord and
adjacent existing Tenant.

PRIMARY TERM: 10 years
BASE RENT: § 19.00 psf NNN Y1-¥5;
8 20.90 psf NNN Y6-¥10.
ADDITIONAL EXPENSES: Current estimated operating expenses are §15.16 psf:

CAM = §5.42 psf (includes insurance)
TAX = 89.74 psf

6,800/ 261,369 = approximately 2.6%
Tenant will be responsible for all wtilities that are separately metered

with the excepiion of water which will be billed by Landlord to Tenant
through sub meter based on estimated usage.
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Landlord to limit the cumulative increase on non-controllable operating
expense costs to no greater than 5% annually commencing in the second
year.

LANDLORD'S MAINTENANCE:  Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GA AP standards) for the Property.

POSSESSION AND
RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant with

Landlord’s Work complete (if any) within 120 days from the later of lease
execution or waiver of CON contingency. Rent Commencement shali be
the earlier of six (6) months from Possession or the date each of the
following conditions have occurred:

a, Construction improvements within the Premises have been
completed in accordance with the final construction documents
(except for nominal punch list items); and |

b, A certificate of occupancy for the Premises has been obtained
from the city or county; and

c. Tenant has obtained all necessary licenses and permits to operate l
its business.

LLEASE FORM: Base lease form to most recent lease completed between Tenant and
Landlord — Lakewood, WA. Lease will be modified to mutually agreeable
form using the conforming lease document.

USE: The operation of an cutpatient renal dialysis ¢linic, renal dialysis home
training, aphaeresis services and similar blood separation and cell
collcetion procedures, general medical offices, clinical laboratory,
including all incidental, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful purpose
not in violation with any then existing prohibited or exclusive uses.
Tenant will not operate in a manner which will cause conflict with any
existing leases.

PARKING: As-15. Parking is ample and readily available.

BUILDING SYSTEMS: Landlord shail warrant that the huilding’s mechanical, electrical,
plumbing, roof, and foundation are in good order and repair upon
delivery of the premises. Landlord will be responsible for maintenance
and repairs of roof and foundation. Furthermore, Landlord will remain
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responsible for ensuring the parking and common areas arc ADA
compliant.

LANDLORD WORK: Upon Landlord delivery of the Premises, Tenant will accept Possession
of the Premises in its AS 18 condition which shall be broom clean and
ready for interior iimprovements by Tenant; free and clear of any
components, ashestos or material that is in violation of any EPA
standards of acceptance and local hazardous material jurisdiction
standards. Notwithstanding to the above, Tenant will be responsible for
all work necessary to open and operate out of the Premises,

Landlord will make reasonable efforts to coordinate tenant improvements

with Tenant’s construction team providing Tenant "'Early Access” to

Tenant's contractors in order begin Tenant's work prior to completion of
| Landlord’s work (if any). Landlord and Tenant shall determine a
mutually agreeable schedule to coordinate such wotk,

In additien, Landlord shall deliver the building siructure and main utility
lines serving the building in good working order and shape. If any defects
in the structure including the exterior walls, lintels, floor and roof framing
or utility lines are found, prior to or during Tenant construction (which are

_ not the fault of the Tenant), repairs will be made by Landlord at its sole
cost and expense. Any repairg shall meet all applicable federal, state and
local laws, ordinances and regulations and approved a Structural Engineer
and Tenant.

TENANT IMPROVEMENTS: Tenant shail be solely responsible for the construction of the

improvements within the Premises which shall be reasonably approved by

Landlord. Landlord and Tenant shall coordinate taking possession of the

rear potion of the adjacent space (currently occupied by the Marines).

Tenant shall be responsible for demising this portion of the Premises and

all work within this area,

OPTION TO RENEW: Tenant shall have three, five-year options to renew the lease provided
Tenant is not in default beyond applicable cure period, Option rent shall
be increased by 10% after Year 10 of the initial term and following each
successive five-year option periods. Tenant will notify Landlord in
writing of their intent io exercise an option with no less than 180 days
notice prior to the expiration of the then current term.

FALLURE TO DELIVER

PREMISES; if Landlord has net detivered the prernises to Tenant with all Landlord
Work items substantially completed (if applicable) within 120 days from
the later of [ease execution or waiver of CON contingency, Tenant may
elect to &) terminate the lease by written notice to Landlord or b elect to
receive one day of rent abatement for every day of delay beyond the 120
day delivery period. After 120 days, Landlord or Tenant may terminate
the Lease.

HOLDING OVER: Tenant shall be obligated to pay 150% of the then current rate.

Attachment - 34
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TENANT SIGNAGE: Tenant shel! have the right to install building and two-sided pylen
signage at the Premises (subject to ongoing availability} in a location
mutually agreed upon between Landlord and Tenant, subject to
compliance with all applicable laws and regulations. Landlord, at
Tenant's expense, will furnish Tenant with directional signage at the

Premises.
BUILDING HOURS: Tenant requires building hours of 24 hours a day, seven days a week.
SUBLEASE/ASSIGNMENT: Tenarnt will have the right at any time to sublease or assign its interest in

this Lease to any majority owned subsidiaries or related entities of
DaVita Healthcare Pariners, Inc. without the consent of the Landlerd, or
to unrelated entities with Landlord reasonable approval.

ROOQF RIGHTS: Tenant shall have the right to place a satellite dish on the roof at no
additional fee to be further defined in lease agreement with similar
language to prior Lease form.

NON-COMPETE: Provided Tenant is nat in default beyond applicable cure periods and is
operating as defined inthe Lease, Landlord shall refrain from leasing other
space in the Shopping Center for the following primary purposes. a
business providing or offering any renal dialysis, renal dialysis home
training, any aphaeresis service(s) or similar blood separation or cell
collection procedures, except services involving the collection of blood or
blood components from volunteer donors or bloed collection involved
with a typical doctor’s office.

HVAC: Tenant will be responsible for the installation, at no cost to the Landlerd,
of HVAC necessary to open and operate within the Premises.

DELIVERIES: Rear marn-door access.
GOVERNMENTAL
COMPLIANCE: Landlord shall represent and warrant to Temant that Landlord, at

Landlord’s sole expense, will cause the Property, common areas, the
building and parking facilities to be in full compliance with any
governmental laws, ordinances, regulations or orders relating te, but not
limited to, compliance with the Americans with Disabilitics Act (ADA),
and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, or soil and ground water conditions, and shall
indcmnify and hold Tenant harmless from any claims, ligbtlities and cost
arising from environmental conditions not caused by Tenant(s).

CERTIFICATE OF NEED; Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State of
Iilinois is subject to the requirements of the lllinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
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establish a dialysis facility on the Premises or execute a binding real estate
lease in connection therewith unless Tenant obtains a Certificate of Need
{CON) permit from the Illinois Health Facilities and Services Review
Board {HFSRB). Based on the length of the HFSRB review process,
Tenant does not expect to receive a CON permit prior to seven (7) months
from the latter of an executed LOI or subsequent filing date. in light of
the foregoing facts, the parties agree that they shatl promptty proceed with
due diligence to negotiate the terms of a definitive lease agreement and
execute such agreemnent prior to approval of the CON permit provided,
however, the lease shall not be binding on either party prior to approval of
the CON permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective prior to CON
permit approval. Assuming CON approval is granted, the effective date
of the lease agreement shall be the first day of the calendar month
following CON permit approval. In the event that the HFSRE does not
award Tenant a CON permit to establish a dialysis center on the Premises
within seven (7) months from the latter of an executed LOI or subsequent
filing date neither party shall have any further obligation to the other party
with regard to the negotiations, lease, or Premises contemplated by this
Letter of Intent.

BROKERAGE FEE: Landlord recognizes C&W as the Tenant’s sole representative and shall
pay a brokerage fee equal to one dollar ($1.00) per square foot per lease
term year, 50% shall be due upon the later of lease signatures or waiver
of CON contingency, and 50% shall be due within thirty (30} days from
the later of Tenant opening and payment of first month’s rent,

CONTINGENCIES: It the event the Landlord is not successful in obtaining all necessary
approvals for Tenant’s use including, but not limited ta OEAs, the
Tenant shali have the right, but not the obligation to terminate the lease.
In the event that Tenant is not successful in obtaining zoning approvals
or applicable permits for Tenant's use with Landlord’s assistance (if
applicable), Tenant shall have the right, but not the obligation to
terminate the lease.

It should be understood that this proposal is subject to the terms of Exhibit A altached hereto. Please complete and
return the Potential Referral Source Questionnaire in Exhibit B. The information in this proposal is confidential
and may be legally priviteged. It is intended solely for the addressee. Access to this information by anyone but
addressee is unauthorized. Thank you for your time and consideration to partner with DaVita.

Sincerely,

Matthew Gramlich
CC:  DaVita Regional Operational Leadership
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SIGNATURE PAGE

LETTER OF INTENT: 2640 N Narragansett Ave, Chicago, IL 60639

AGREED T0 AND ACcEpTED This 20th DAY OF OCTOBER 2017

On bely#If of Total Renal Care, Inc., a subsidiary of DaVita, Inc.
(“Tenant”)
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES' INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELV ARE NEITHER AN
OFFER WHICH BV AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A CONTRACT, BY ISSUING
THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W) SHALL BE BOUND TO ENTER
INTO ANV (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER. TENANT
RESERVES THE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITHER TENANT, LANDLORD OR C&W
INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE BINDING IN ANY
MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL
MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF ANY
COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY
LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS LETTER
OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A FORMAL, WRITTEN
LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL. C&W 1S ACTING
SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING INFORMATION AND
PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR CLIENTS. UNDER NO
CIRCUMSTANCES WHATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR CLIENTS TO ANY
ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT IS
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON
BEHALF OF QUR CLIENT. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH
RESPECT TO ANV OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FALL TO TAKE ANY
ACTION IN DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION
UNTIL AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY
TENANT AND LANDLORD.
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EXHIBIT B

POTENTIAL REFERAL SOURCE QUESTIONATRRE

RE: 2640 N Narragansett Ave, Chicago, IL 60639

(i) Is Landiord an individual or entity in any way involved in the healthcare business, including, but not limited to,
a physician; physician group; hospital; nursing home; home heaith agency; or manufacturer, distributor or supplier
of healthcare produets or pharmaceuticals;

Yes X No

(ii) Is the immediate family member of the Landlord an individual involved in the healthcare business, or

Yes _ X MNo

(iii) Is the Landlord an individua) or entity that directly or indirectly owns or is owned by a healthcare-related entity;
or

Yes _X No

(iv) Is the Landlord an entity directly or indirectly owned by an individual in the healthcare business or an immediate
family member of such an individual?
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Section IX, FInancial Feasibility

Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita’s 2016 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted on March 27, 2017.

60868566.3
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(a), Reasonableness of Financing Arrangements

Altached at Attachment — 37A is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
attesting that the total estimated project costs will be funded entirely with cash.

Attachment — 37A
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Kathryn Olson

Davita

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 IIL Admin. Code § 1120.140(a) that the total estimated
project costs and related costs will be funded in total with cash and cash equivalents.

Further, the project involves the leasing of a facility. The expenses incurred with leasing the
facility are less costly than constructing a new facility.

Sincerely,

Print Name: fArturo Sida

Tts: Assistafit Corporate Secretary, DaVita Inc.
Secretary of Total Renal Care, Inc., Managing
Member of Dunklinson Dialysis, LLC

Subscribed and sworn to me
This ___ day of

YA Vi
Notary Public

2000 16(h Street, Denver, CO 80202 | P (303) 876-6000 | F(310)536-2675 | TaVita.com
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California
County of _ 108 Angeles

on October 25,2017 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
“** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence fo be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/herftheir authorized capacity(ies), and that by his/herftheir signature(s) on the
instrument the person(s), or the entity upon behaif of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

o\ Comm. #2055858
d Notary Pubiic. California &
Los Angeles County
Comm. Expires Jan 25, 2018 F

gt

KIMBERLY ANN K. BURGO f
("]

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: IL CON Application (DaVita Inc. / Total Renal Care, Inc. - Dunklison Dialysis, LLC)

Document Date; October 25, 2017 Number of Pages: __1 (one)

Signer(s) if Different Than Above:
Other information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s}.

O individua!

X Corporate Officer
rporate Off Assistant Corporate Secretary / Secretary

(Title(s))
O Partner
O Attomey-in-Fact
O Trustee
0 Guardian/Conservator
0O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / Total Renal Care, Inc. / Dunklinson Dialysis, LLC
(Brickyard Dialysis)
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140{b), Conditions of Debt Financing

Aftached at Attachment — 37A is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
attesting that the project involves the leasing of facilities and that the expenses incurred with leasing a

facility is less costly than constructing a new facility.

Attachment - 378
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(c), Reasonableness of Project and Related Costs:

1. The Cost and Gross Square Feet by Department is provided in the table below.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c D E F G

Department Total Cost

(list below) | Cost’Square Foot Gross Sq. Ft. | Gross Sq. Const. $ Mod. § (G+H)

CLINICAL New Mod. New Ft. (AxC) (BxE)

Circ.” Mod.
Circ.*
CLINICAL
ESRD $177.15 4,365 $773,280 $773,280
Contingency $17.72 4,365 $77,327 §77.327
TOTAL
CLINICAL $194.87 4365 $850,607 $850,607
NON-
CLINICAL
Admin $177.15 2,373 $420,387 $420,387
Contingency $17.72 2,373 $42,038 $42,038
TOTAL
NON- $194.87 2,373 $462,425 $462,425
CLINICAL
TOTAL $194.87 6,738 $1,313,033 $1,313,032
“Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.
Table 1120.310(c}
Proposed Project State Standard Above/Below State

Standard

$194.87 x 4,365 GSF =
$850,607

Meets State Standard

10% - 15% of
Modernization
Construction Contracts
10% - 15% x $773,280 =
$77,328 - $115,992

Below State Standard

Modernization Construction | $850,607
Contracts & Contingencies
Contingencies $77.327
Architectural/Engineering $91,000

Fees

7.18% - 10.78% of
Modernization
Construction Contracts +
Contingencies) =
7.18%-10.78% x
($773,280 + $77,327) =

Meets State Standard

60868566.3

-191-

Attachment - 37C




Table 1120.310(c)

Proposed Project State Standard Above/Below State
Standard
7.18% - 10.78% x
$650,607 = $61,073 -
$91,685
Consulting and Other Fees | 380,000 No State Standard No State Standatd
Moveable Equipment $636,782 $53,682.74 per station x | Meets State Standard
12 stations
$53,668274x 12 =
$644,192
Fair Market Value of $579,030 No State Standard No State Standard
Leased Space or
Equipment

60868566.3
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Section X, Economic Feasibility Review Criteria

Criterion 1120.310(d), Projected Operating Costs
Operating Expenses: $2,558,783

Treatments: 10,140

Operating Expense per Treatment: $252.35

Attachment - 37D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs:
Depreciation: $206,162
Amortization: $10,684
Total Capital Costs: $216,846
Treatments: 10,140

Capital Costs per Treatment: $21.39

60868566.3
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Section XI, Safety Net impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita Inc. and its affiliates
are safety net providers of dialysis services to residents of the State of lilinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and Kidney Smarting patients, and community outreach.
A copy of DaVita's 2016 Community Care report, which details DaVita's commitment to quality,
patient centric focus and community outreach, was included as part of our lllini Renal CON
application (Proj. No. 17-032). As referenced in the report, DaVita led the industry in quality, with
twice as many Four- and Five-Star centers than other major dialysis providers. DaVita also led the
industry in Medicare's Quality Incentive Program, ranking No. 1 in three out of four clinical measures
and receiving the fewest penalties, DaVita has taken on many initiatives to improve the lives of
patients suffering from CKD and ESRD. These programs include Kidney Smart, IMPACT, CathAway,
and transplant assistance programs. Furthermore, DaVita is an industry leader in the rate of fistula
use and has the lowest day-00 catheter rates among large dialysis providers. During 2000 - 2014,
DaVita improved its fistula adoption rate by 103 percent. lts commitment to improving clinical
outcomes directly translated into 7% reduction in hospitalizations among DaVita patients.

DaVita accepts and dialyzes patients with renal failure needing a regular course of hemodialysis
without regard to race, color, national origin, gender, sexual orientation, age, religion, disability or
ability to pay. Because of the life sustaining nature of dialysis, federal government guidelines define
renal failure as a condition that qualifies an individual for Medicare benefits eligibility regardless of
their age and subject to having met certain minimum eligibility requirements including having earned
the necessary number of work credits. Indigent ESRD patients who are not eligible for Medicare and
who are not covered by commercial insurance are eligible for Medicaid benefits. If there are gaps in
coverage under these programs during coordination of benefits periods or prior to having qualified for
program benefits, grants are available to these patients from both the American Kidney Foundation
and the National Kidney Foundation. If none of these reimbursement mechanisims are available for a
period of dialysis, financially needy patients may qualify for assistance from DaVita in the form of free

care.

The proposed Brickyard Dialysis will not impact the ability of other health care providers or health
care systems to cross-subsidize safety net services. The utilization of existing dialysis facilities within
the proposed Brickyard Dialysis GSA that have been operational for at least 2 years is 83%. For the
three year period ending September 30, 2017, patient census in the Brickyard GSA has increased 3%
annually or 8% over the three year period. Patient growth is anticipated to continue to increase for
the foreseeable future due to the demographics of the community and U.S. Centers for Disease
Control and Prevention estimates that 15% of American adults suffer from CKD.

Dr. Gopaniuk is currently treating 136 CKD patients, who reside within either the ZIP code of the
proposed Brickyard Dialysis (60639) or & other nearby ZIP codes, all within 5 mites of 60639. See
Appendix — 1. Conservatively, based upon attrition due to patient death, transplant, stable disease,
or relocation away from the area and in consideration of other treatment modalites {HHD and
peritoneal dialysis), Dr. Gopaniuk anticipates that at least 65 of these 136 patients will initiate in-
center hemodialysis within 12 to 24 months following project compietion.  Further, no patients are
expected to transfer to Brickyard Dialysis for existing facilities. Accordingly, the proposed Brickyard
Dialysis facility will not impact other general health care providers' ability to cross-subsidize safety net

services.

The proposed project is for the establishment of Brickyard Dialysis. As such, this criterion is not
applicable.

A table showing the charity care and Medicaid care provided by the Applicants for the most recent
three calendar years is provided below.

Attachment - 38
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Safety Net Information per PA 86-3031

CHARITY CARE

2014 2015 2016
Charity (# of patients) 146 109 110
Charity (cost In dollars) $2.477,363 $2.791 566 $2,400,299

MEDICAID

2014 2015 2016
Medicaid (# of patlents) 708 422 297
Medicald (ravenue) $6,603.971 $7,381,390 54,692 716
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Section_XIl, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of lllinois
that are owned or operated by the Applicants.

60B68566.3

CHARITY CARE
2014 2015 2016
Net Patient Revenue $266,319.949 | $311,351,089 | $353,226.322
Amount of Charity Care (charges) $2,477.362 $2,791.566 $2,400.209
Cost of Charlty Care $2,477.363 $2,791.566 52,400,299
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Appendix | - Physician Referral Letter

Attached as Appendix 1 is the physician referral letter from Dr. Anna Beata Gopaniuk-Falga projecting 65
pre-ESRD patients will initiate dialysis within 12 to 24 months of project completion.

Appendix - 1

60868566.3
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Anna Beata Gopaniuk-Folga, M.D.
Kidney and Hypertension Consultants, SC
7447 West Talcott Avenue, Suite 463
Chicago, Illinois 60631

Kathryn J. Olson

Chair

1liinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Chair Olson:

I am a nephrologist in practice with Kidney and Hypettension Consultants, SC. Tam
writing on behalf of Kidney and Hypertension Consultants, SC in support of DaVita’s
establishment of Brickyard Dialysis, for which I will be the medical director. The proposed 12-
station chronic renal dialysis facility, to be Jocated in Chicago, Ilkinois 60639 will directly

benefit our patients.

DaVita’s proposed facility will improve access to necessary dialysis services on the west
side of Chicago. DaVita is well-positioned to provide these services, as it delivers life sustaining
dialysis for residents of similar communities throughout the country and abroad. It has also
invested in many quality initiatives to improve its patients® health and outcomes.

The site of the proposed facility is close to Interstates 90, 290, and 294 (1-90, 1-290, and
1-294) and will provide better access to patients residing on the west side of Chicago. Utilization
of facilities in operation for more than two years within the 30 minute Geographic Service Area
of the proposed facility was 73.73%, according to June 30, 2017 reported census data.

I have identified 136 patients from my practice who are suffering from CKD, who all
reside within either the ZIP code of the proposed facility (60639) or 6 other nearby ZIP codes, all
under 5 miles of 60639. Conservatively, I predict at least 65 of the 136 CKD patients will
progress to dialysis within 12 to 24 months of completion of Brickyard Dialysis. My large
patient base and the significant utilization at nearby facilities demonstrate considerable demand

for this facility.

A list of patients who have received care at existing facilities in the area over the past 3
years and most recent quarter is provided at Attachment — 1. A list of new palients my practice
has referred for in-center hemodialysis for the past year and most recent quarter is provided at
Attachment — 2. The list of zip codes for the 136 pre-ESRD patients previously referenced is
provided at Attachment - 3.

Appe.. .ix -1
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These patient referrals have not been used to support another pending or approved
certificate of need application. The information in this letter is true and correct to the best of my
knowledge.

DaVita is a leading provider of dialysis services in the United States and I support the
proposed establishment of Brickyard Dialysis.

Sincerely,

¢ "
A\wa LOVIVI rc(,(:n
Anna Beata Gopaniuk-FolgalM.D.

Nephrologist

Kidney and Hypertension Consultants, SC

7447 West Talcott Avenue, Suite 463

Chicago, lllinois 60631 MELISSA BOLWIN
NOTARY PUBLIC, STATE OF ILLINOIS
Subscribed and sworn to me MY COMMSSION EXPIRES 06/15/19

This 3 0 day of OctoBef ,2017

Notary Public: ZLM‘ Ao l??k
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Attachment 1
Historical Patient Utilization

Montclare Dialysis

-201-

2014 2015 2016 Q2 (6/30) 2017
|Zip Code {PtCount {Zip Code |Pt Count Zip Code {Pt Count |Zip Code [PtCount

60641 6 60641 4] 60641 1 60641 2

60647 1 60651 2 60651 3] 60706 4

60707 2| 60634 5/ 60647 1 60630 1

60639 4 60647 1 60706 2| 60634 9

60656 1 60706 2 60639 5] 60647 1

60634 6| 60639 4 60634 5 60707 2

60706 1 60707 1} . 60707 1| 60651 2

60651 1| . 60656 1 60841 1 60639 4

- 60644 1 60644 1 60656 1 60656 1

60130 1 60130 1

60104 1| . 60654 1

60624 1] 60631 1

60644 1| 60644 1
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Attachment 1
Historlcal Patient Utilization

Big Oaks Dialysis

2014 2015 2016 | Q2 (8/30) 2017
Zip Code [Pt Count [Zip Code [PtCount |Zip Code |PtCount |Zip Code [Pt Count
60068 3| 60630 8] 60016 2| 60630 5
60077 2| 60068 2 60646 5| 60016 3
60630 5 60018 1] 60068 2]  60646] 5
60712 1| 60712 1l 60077 B 60068 5
60640 1| 60640 1| 60659 1] 60631 10
60646 4] 60645 1| 60631 1| 60077 4
60660 1| 60646 4 60645 2[ 60714 2
60634 1 60660 1 60714 1| 60645 2
60025 1| 60077 2| 60660 1| 60656 2
60631 1| 60634 1} 60025 1| 60641 2
60625 2] 60631 1| 60634 1 60660 1
60625| 2| 60630 3| 60634 1
60586 1| 60586 1
60625 1} 60625 1
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Attachment 1
Historical Patient Utilization

Logan Square Dialysis

2014 2015 2016 Q2 (6/30) 2017
Zip Code [Pt Count |Zip Code |PtCount |Zip Code |PtCount Zip Code |Pt Count

60618 1 60639 3 60641 1 60641 1
60651 2 60618 3 60639 3 60639 3
60639 2 60651 1 60618 3 60618 3
60402 1 60402 1 60651 2 60651 2
60651 1 60402 1 60634 1
60402 1
60633 1
60631 3

Appendix - 1
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Attachment 1
Historical Patient Utilization

Lincoln Park Dialysis

2014 2015 2016 Q2 (6/30) 2017
Zip Code |Pt Count |Zip Code |PtCount [ZipCode |[PtCount [Zip Code [Pt Count
60657 1| 60657 1 60657 i 60657 1
60610 1 60610 1 60610 1 60707 1
60690 1 60601 1 60690 1 60690 1
60601 1 60636 1y 60601 1 60068 1
60656 1 60613 2 60656 1 60601 1
60613 1 60641 1 60610 1
60656 1
60630 1
60706 1
Appendix - 1
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Attachment 2
New Patients

Montclare Dialysis

2016 Q2 (6/30) 2017
Zip Code [PtCount |Zip Code |Pt Count

60651 2 60706 2
60634 2 60630 1
60608 1 60641 1
60104 1 60634 4
60171 1 60639 1
60130 1 60656 2
60639 1| 60631 2
60624 1 60707 1

-205-
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Attachment 2
New Patients

Blg Oaks Dialysis
2016 Q2 {6/30) 2017
Zip Code [Pt Count |Zip Code [Pt Count

60016 2 60630 2
60646 1 60068 3
60077 2 60016 1
60659 1 60631 7
60714 1 60714 3
60025 1 60656 2
60645 1 60641 2
60586 1 60077 1

-206-
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Attachment 2
New Patients

Logan Square Dialysis

2016 Q2 (6/30} 2017

Zip Code {PtCount |Zip Code [Pt Count
60641 60634{ 2
60639 60631 5
60016 i
60633 1
60641 1

-207-
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Attachment 2
New Patients

Lincoin Park Dialysis

2016

Q2 (6/30)

2017

Zip Code

Pt Count |Zip Code

Pt Count

60690

1 60707

50634

60656

60068

60630

60706

pirlelm|e]| -
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Attachment 3
Pre-ESRD Patients

Zip Code |Total
60639 12
60641 14
60707 9
60647 2
60618 5
60634 57
60630 37

Total 136

-209-
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Appendix 2 — Time & Distance Determination

Attached as Appendix 2 are the distance and normal travel time from all existing dialysis facilities in the
GSA to the proposed facility, as determined by MapQuest.

Appendix -2
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Chicago, IL 2640 N Narragansett Ave to 7009 W Belmont Ave Directions - MapQuest Page 1 of 1

YOUR TRIP TO: Mo vest

7009 W Belmont Ava

TMIN | 19M B

Est. fuel cost; $0.21

Trip tima beasd on trzftic conditlans as of 3:84 PM on QOctober 8, 2817, Cursent Traffio: Haavy

Monteclare Dialysis Centar

1. Start out going south on N Narraganselt Ave

Then ¢.22 mllea 0.22 lotal milss

‘.I 2. Turn left.
0.1 miles past W Wrightwood Ava.

If you reach W Fullerfon Ava you've gone about 0.1 miles too far,

Then 0.01 miiee 0.22 total miles

(.‘ 1. Turn left onta N Narrsgangett Ave

Than 0.87 miles 1.09 totat miles

(.‘ 4. Turn Isft ente W Belmont Ave.
W Beimont Ave Is just past W Fistcher Sl

If yau reach W Malrose St you've gone a liltle oo far.

Then 0.81 mlles 1:80 total miles

5. 7009 W Balmont Ave, Chicago, [L 60834-4533, 7008 W BELMONT AVE Is an

" the left.
Your dastinstion Is just past N Sayra Ave.

If you reach N Nordica Ave you've gonpeé g jillle oo far.

Une of direcilons and mapa ia gubject te our Taimy of Use. We don't guaranisd accurdcy, routs candllions or usabilily. You desume glf eiak of uss,

Car trouble mid-trip?
MapGuest Roadside
Assistance Is here;

{ 1-888-461-3625)

Book a hotel tonight and
save with some great deals!

(  1-877-577-5765@)

https:l/www.mapqucst.com/dircctions/lisv'l/us!il/chjcago!60639-1030/2640-n-narraganset... 10/6/2017
endix - 2
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Chicago, IL 2640 N Narragansett Ave to Fresenius Kidney Care West Belmont Directio... Page 10f2

YOUR TRIP TO: (maosves

Frasani Kidney Gars Wanl Betmen!
11MIN | 28M R

Est, tus) cost: 3032

Tuip thns hadwd 10 Eafrie canaiiionn 44 of 3:07 PM en Qc'char & 36HT. Ouiest Taaltla: Huavy

" Fromanius Medlos! Care Weet Bsimont

Q’ 1, Btart out going mouth on N Namegenssil Avs.

Then 0,22 miles 2.22-ictal mine

‘.‘ 2. Tuzn etk
0.1 mites pudl W Wiighiwood Avs,

1 you reaph W Pulterion Ava you'va gorie abeal €,1 miled oo fer.

B B T T 0,2 folul milne

3. Tum left onto N Nerreganisit Ave.

PR . TTE.N TR\ TRTRES - " 1 CTuatsl miler

r’ A, Tuen right enin W Deimoni Ave.
W Balmont Ave v w1l pdat W Fletehar SL

2 B8 tolalan e

------- Thun-1.63 miles-

6. Frewsnlus Kidney Oanre Wast Basment, 4843 W BELMONT AVE I» on e right.
YOur deatination [ jusl pewt N Lywmrgne Ave.

I you reech N Lamon Ave you've gene & jlithe foo A,

La 1) Wieeiane asd miopt i mikfert b s [nouaglilsg, Wa 430" pariee ducienzy, reils paf i pae W warbily Veu s0auTe of chek ol
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2640 N Narragansett Ave, Chicago, IL 60639-1030 to 719 W North Ave Directions - Ma... Page1of!

YOUR TRIP TO:

719 W North Ave

16MIN | 44M &

Est, fuel cost: $0.49

Trip time basad on traffic conditions as of 2:50 PM on Octobar 6, 2017. Current Treffla: Heavy

North Avenue Diglysis Center

@

o

r

r

b4

1. Start cut gofng north.

Then 0.02 miles

2. Tum right.
Thsn 0,05 miles

3. Tuch slight left.
Then 0.06 miles

4. Turnrightonta N Nsrraganselt Ave.
if you 8re on W Schubert Avs and reach N Muillgan Ave you've gone a litlls too far.

Thsn 1,38 miles

6. Turn right onto North Avs/IL-84.
North Ave is 0.1 milas past W Webansia Ava.

Then 2.80 mlles

6. 719W North Ave, Melrose Park, (L 60160-1612, 718 W NORTH AVE Is on the

right.
Your dastination is just pest N 5th Ave.

if you reach Riverwoods Dr you've gonad 8 Mife too far.

mepovesh

0.02 tatal mlles

0.06 lotal mlies

0.12 totel milas

41.50 total miles

4.40 total milss

Use of diteclions and mepa [s oubject te our Tomna of Pae, We don'l gusrantas eccuracy, foulo condilona or usablitty, You assume ali ek of uso.

Book a hotel tonight and
save with soma great deals!

( 1-877-577-5766(@) (

Car trouble mid-trlp?
MapQygst Roadslde
Assfstahce is here:

1-8&8-461—3625@)

https:/fwww.mapqucst.com/directions/list/ {/usfil/chicago/60639-1030/2640-n-narraganset... 10/6/2017

214~
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10/6/2017 2640 N Narregansatl Ave, Chicago, IL B0E39-1030 to 518 N Austin Bivd, Oak Park, iL, 80302-2847 Directions ~ MapQuest

YOUR TRIP TO: MU uesl

&tf N Austin Bivd, Oak Patk, 1L, 40302-2847

17MIN ! 20 &=

Est. fuel cost: $0.35

Trip 11me baned on iratfic conditions s of 3:52 FH on October 0, 2017, Currerd Traftio: Hamvy

Waesl Suburbon Hasp, Dlatysls Unit

@ 1, Stact out galng norh.

Then 0,02 milse 0,02 tata) miep

I_. 2, Turnright.

Then 0.04 miles 0.08 total milas

ﬁ 3. Turn aftght laft.

Than 0,058 mlea 0,12 total miles

I_. 4. Turn righl anta N Herraganasti Ave
i you sre on W Schubert Ave end reach N Muligan Ave you've gona & fittle 1e0 far,

.~ Then D.45 miles e e m e 0.57 letal mites

‘1 5. Tura sft onto W Grand Ave.
W Grand Ave Is fual pasl W Fullerion Ave.

i you reech W Baidsn Ave yeu've gona a litie lea far.

Than 0.53 miles 1.14 total milee

I.. 6. Turaright entg N Austin Ava.
N Ausiin Ave Ja just pasi N McVicker Ava.

i you rasch N Mogon Ave you've gona a [itlfe 1eo far.

Tnan 0.79 miiea 1.80 tois) miioa

1., 7, N Austin Ave bacomes N Auolin Blvd.

Than 1,24 miies 3.12 total miles

@’ B. 518 N Ausin Bivd, Oek Park, IL 60302-2947, 518 N AUSTIN BLVD la on the
right.
Your desiivaifer is Just past Erle Cl.

if you resch W Oblo St yeu've genme a litlle ton far.

Wim of glractans end maps 19 subjsal s OLr Jermy o! Yy, Wa don't quorantes sourdoy, route conglitean ar usabifliy. You sesumo sl fok of Lan,

Book a helat tenight and ~ Car trouble mid-trip?

save with sama great doals! pri MapQuwst Roadside
(1-877-577-5766) ;% Assistance is here;

(1-pB8-461-3505)

hitps:/iwww,mapquast.carvdirections/at lusAllinatelchlcage/60838 -1030/2640-n-narragancett-ave-41 §28187,-87.787 286/ olusfiloak-park/80302-284... 11
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2640 N Narragansett Ave, Chicago, IL 60639-1030 to 610 S Maple Ave Directions - Ma... Pagelof2

YOUR TRIP TO: mopevesh

610 & Maple Ave

18MIN | 48M B}

Est. fuel cost: $0.63

Trip tims based on trefflc conditions es of 2:49 PM on Octobet &, 2017, Cufrent Traflic: Heavy

Mapie Avenue Kidney Center

1. Star! out geing north.
---------------------------------------- H:02-totel milas

............ Then 9:02-mlles—

2. Turn right.
e s 0:06-total miles

PSPPSR, . F.F W, 1) 1. B0 T[T T R e S e e I I i .

3. Turn slight left.
et avatans SpmareereheeriTaRTTIeE ETERSNAEEL SEL s ihrnts TeRetabunseessearseate G:42-1atst milee

............. Then 0;08-mlog.-—~-.-

ﬁ 4. Turn right onte N Narregansett Ave.
If you are on W Schubert Ave and reach N Muligan Ave you've gane g little too far.

-------- ~~0:48-lotal miles

s THEN-0;: 368 milas--- [P A

r) 5. Turn right anto W Fullerton Ave.
W Fullerton Ave la 0.2 miles past W Wrightwood Ave.

,’rf you ere on N Nerraganselft Ave and reach W Grand Ave you've gone & little too
ar.

................................................................ 0:66 total-milen

ORI, - 11, W 3 & 4, | -1 TR TR

1. 8. W Fullertan Ave becemas W Grand Ave.
e NI RR ,67.totelmilan

B A - Y [ T . -

‘.l 7. Turn jeft anto N Harlem Ava/iL-43.
N Hartem Ave Is fust past N Nova Ave.

It you reach N 73rd Ave you've gone about 0.1 miles too far.

SN, TN ey | S 4.64 total miles

4.| 8. Turn ieft onto Madison SL
Madison St Is 0.1 milas pest Weshington Bivd.

If you are on IL-43 end reach Monroe St you'va gone aboul 0.1 miles loo far.
e T @OH- QB AR oo o e T T 4:68-tolal miles

https://www.mapquest.com/directions/list/I Jusfil/chicago/60639-1030/2640-n-narraganset... 10/6/2017
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2640 N Narragansett Ave, Chicago, IL 60635-1030 to 610 S Maple Ave Directions - Ma... Page2of2

l_, 9. Take the 151 right onte S Maple Ave.
If you resch Wisconsin Ave you've gone & e oo lar.

BTN, PN I I 3 P S T

cers oo 4:80 totol miles

(3D 10. 610 § Mapie Ave, Oak Park, IL 60304-1003, 810 5 MAPLE AVE Is on the laft.

% vour destinetion is just past Monros Sl

If you raach Adams St you've gone 8 Hitite oo far.

Use of directions and maps |s subjest 10 our Torms gd Use, We don't gusTentss Ropureay, routs

conditions or usablilly. Yau sesume gl sk of use,

Book a hotel tonight and
save with some great dealsl

(  1-877-577-5766@)

Car trouble mid-trip?
MapQuést Roadslde
Assistance s here:

{ 1-888-461-3825@))

https://www.mapquest.conﬂdirections/listfl/us/illchicago/6063 9-

217-
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2640 N Narragansett Ave, Chicago, IL 60639-1030 to 4701 N Cumberland Ave Directio... Page 10f2

4701 N Cumbsrland Ave
18MIN | 5.0M1 =

Est. fuel cost: $0.56

Trlp time based an troffic conditions ae of 2:81 PM on October 8, 2017, Current Traflle: Hesvy

|
i |
YOUR TRIP TO: mepeves

Fresenius Medica! Care Northwest

O 4, Start out golng north.
............ T hﬂn"B:B‘Z'm"ea""""‘“‘““"" e nchaERinEes e rmssmomnen

0:02 ot mins

2. Tum leit.

----------- Than 0:15 -miles- — - oo e enes s e 0:17-tolal milss
l.) 3. Turn right.
--Fhen-0:13 JUITEIE v rers wostmerseams smmmtertasurreene oo SR SRS SRR SIS ST T S T 0:30 1otal miles
4. Turn Isft onto W Diversey Ave.
0:56-total miles

........... Then Q.26 B coewes cursosimmmemi commsimomsisnn an rnt i 2 et iesrr wwetmeemeiSLRARSARAS smesiesasSesdismimTeems

ﬁ 5. Turn right omo N Osk Park Ave.
Qo Patk Ava is just past N Rutherforc Ave.

i pou roRGH W Naweagtie Ave you've goig 8 {itte loo fai

Then 40 nves 1 08 otal mies

& B Tualeftonis ¥y Beimont Ave

A Belmant Avs s 1.1 miles pas! W Sairy Ave.
I vou reach W 8choo! SI you've vong 200U 0 1 miles fon far

LR Gemik

Taen 2:08 miles

I.) 7. Turn right onto N Gumberlend AvellL-171.
N Cumberiand Ave Is just psst N Pontiao Ave.

5:02-tgtal miles

R "‘Fhﬁﬂ"*':aa“ﬂlliaﬂ ................ PSP

@ 8, 4701 N Cumbariand Ave, Norrdge, IL 80706-2905, 4701 N CUMBERLAND

o
AVE |s on ths right.
Your destination is 0.1 miles pest W Coral Dr.

If you reach W Leland Ave you've goné 8 Hitle too far. !
i
Use af directicne and maps ts sublost 1 our Tgrmp of Uga- We don't guaranies eccureay, fokte conditions of usabiiity. You sssume afl ek i;lr uss.

https:fhwrw.mapquest.conﬂdirections/list/ 1/us/il/chicago/60639-1030/2640-n-narraganset... 1 0/6/2017
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YOUR TRIP TO:

7435 W Talcoll Ave 1

18MIN | 5.1M &=

Est. fuel cost: $0.56

Trip tima based on Lralfic conditions no of 252 PM on October 8, 2017, Current TraMiz: Hasvy

Rasurraction Mad!cal Center

O 1. Start out golng north.
------------ Than-0:G2 milas e

2. Turn right.

w wn -—-Than B:05-miles- - P PREIPTORS S SEE A

3, Turn alight Isft.

2640 N Narragansett Ave, Chicago, IL 60639-1030to 7435 W Talcott Ave Directions - ... Page 10f2

mepavesh

--------------------- 0:02-total milas

trnne comemee- (0840t 81 miloR

----------- 043 total miles

B, J A T [ S ik

(1 4. Tuen left onto N Narreganeett Ave.
If you reach N Mulligan Ave you've gone & Ittt too far.

s ThEN-2:36-MREe - e s emammanem e seneens FO SR SNSRP I TR P T ST TP

T 4, w0y otbeaght Te ;0 Al 4 Magr e

Trr n & 05 ity

(1 8, Turn left gnic W Higpina Ava.
W Higgins Avs Is just past W Foster Ave.

it you reach W Berwyn Ave you've gons a little too far.
EERNREPR BT P Y

7. Tuen right onto N Harlem AveflL-43.
N Harlem Ava is just psst N Neve Ave.

If you are on iL-72 and reach N Octevia Ave you've gone & little loo far.
Then ¢ 3% mies -

4.| 8. Turn isft onlo W Talcott Ave.
W Talcolt Ave I3 0.1 miles peat W Seminole S

If you reach W Tharndala Ave you've gone about 0.1 milas too far.

- Then 0:34 milea

--------------- oD 46 dotat prilag

3.95 total milos

3 e af il

- a: 76 iclal mies

- 541 wtal miles

https:ffwww.mapquest.com/directio:.ls/list!1!us/ilfchicago!60639—1030/2640-n-narraganset... 10/6/2017
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2640 N Narragansett Ave, Chicago, IL 60639-1030 to 7435 W Talcott Ave Directions - ... Page 2 of 2
9. 7435 W Talzoll Ave, Chicage, L 60631-3707, 7435 W TALCOTT AVE is on the

v laft.
If you reach N Orlole Ave you've gong about 0.2 mfles too far.

Use of diractions and maps le subject i& sy Taim: o UD. ‘We don'l guesantos 8souracy, foute cendliions or usublllly. You sasufme aff rlek of uss.

Car trouble mid-trip?
MapQuest Roadside
Asslstance is here:

{ 1-888-461-3625@)

Boak a hotal tonight and
save with some great deals!

( 1-877-577-5766@)

directions/list/1 /us/il/chicago/60639-1030/2640-n-narraganset... 10/6/2017

https://www.mapquest.com/
Appendix - 2
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2640 N Narragansett Ave, Chicago, IL 60635-1030 to 1111 Superior St, Melrose Park, I... Page 1of2

YOUR TRIP TO:

1111 Superiar St, Melrose Park, IL, 60160-4137

18MIN | 6.8M &=t 1

!

Est. fuel cost: $0.64

meeevesh

Trip 1ime based on traflic conditions 2 af 2:47 PM on Ootober 6, 2017. Current Tralflc: Heavy

Fresenius Medical Care Meirose Park

@ 1. Start out golng north.

-« ceen-Fhn-9.08 miles

i

P

“

P

4

https:#www.mapqucst.com!directions/lisv'l/us!i]/chicago/60639-1030/2640-n—narraganset... 10/6/
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- Ther: 0:02 miies- -~~~

B N B 1 LT

—-Fhan-2:58 miles

o THA R D6 PRIIE B rerrarreras osessrammensmsemsiis rmpsss et

2. Turn right.

o .,T.han Qrea.m“e‘....-.........-- e ae eumece—mme tvms etLIARETspAaseeeesiereasiatEIs Sevien gasiasiir Taacier s ow

3. Turn slight left.

4. Tirn right onto N Narragansatt Ave,

Wl s

If you are on W Schuber! Ava end reach N Mulligan Ave you've gone e lillle foo far.

4,50 total mile

§. Turn right onto North Ave/iL-84.
North Ave Is 0.1 miles past W Wabansie Ave.

§. Turrlsft onto N 18t AveflL-171,
N 15t Ave is 0.5 miles pes! N Thaicher Ave.

o THEN 03 MHEB - rrr e oo e s e ey T

7. Turn right onto Chicago Ave.
Chicego Ava is 0.4 miles pagt Stiver Ln.

If you reach Supsrior St you've gone & litlle taa far
Then (1 64 miies

8. Turn left ontg N 11th Ave.
N 11th Ave is 0.1 miles paslt N 2th Ave.

if you resch N 12th Ave you've gons a fitile too fer.

............................................................................. [ o |1, -1 X mlis%-

5.75 1olal nnles

Appe

wwe weeemee - B:02-fotBFMllRB

Ay amTEl il 8t

e

Y
4

LR PR SATEL

£

LN

»

et
.

<o 8.14-4utel miles;

--------------- -6:684-totsl-miles

¢
i
2017
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2640 N Narragansett Ave, Chicago, IL 60639-1030 to 1111 Superior St, Melrose Park, I... Page20f2
l.) 9. Turn right onto Superlor St.
{f you reach W Lake St you've gone a litlte too far.

.......... Than G.02 milas- - e - o oo [ P——— st WIS TN T

10. 1111 Superlor §t, Melrose Park, IL 60160-4137, 1111 SUPERIOR 8T Is on

“  the right.
if you reach N 12th Ave you've gone 8 {ittle too far.

Un# of directions and mapa Is subject to our Topmn nf Lipe. Wa don't guaranies accuracy, routn conditions or usability. You oeaume all riak of use.

Car trouble mid-ttp?
MapQuest Roadside
Assistance is here:

{ 1-888-461-3625@)"

Book a hotel tonight and
save with some great deals!

{ 1-B77-577-5766)

10/6/2017

https ./iwww.mapquest.com/directions/list/I fusfil/chicago/60639-1030/2640-n-narraganset...
_2929. Appendix - 2




2640 N Narragansett Ave, Chicago, 1L 60639-1030 to 103 Forest Ave, River Forest, IL, ... Page 1 of 2

YOUR TRIP TO: mewevesh

103 Forest Ave, River Forest, IL, £0305-2003
14MIN | 53M &R

Est. fual cost; $0.58

Trip time based on traHle canditions ae of 2:60 PM on Octeber &, 2017. Current TraMic: Heavy

Frasenlus Medical Care River Forest

1. Start out golng north.

w
e THEMQ:02 T e -oomimemmeree G.02 {oial miles

r’ 2. Turn right.

............ T hBl’?“O:OS'm“B""?‘"‘"""‘"‘ [ -~ SOOI IPMUOP - 1 1 {oh'.mi]ee
ﬁ 3. Turn siight left.
......... Tham 0:08 M@ s womvmanis re oo o et ot eomsemome F b sab e e mesmasenn s £ TRAAT AT r T s en £ RR AR A _.......'_.._.....,Grg.z.-total.ml]ag
r’ 4. Tusn right onto N Narragensett Ave.
if you are on W Schubert Ava and reach N Mulfigan Ave you've gone & #ite too far.
- """".Fhﬂﬂ .o:aa.mues ............................................................................... 0:48 hta',,rn/“ea
r’ 5. Turn right onto W Fullerion Ave.
W Fullerton Ave is 0.2 mifes past W Wrightwood Ava.
}f you ere on N Narragansel! Ava and reech W Grand Ave you've gone 8 little too
ar.
RO, / ¥:7, W 2 | STl - e rrore erenss 4 R T T 0.68 {a|nl.m|]aa

§. W Fullerton Avae becomes W Grand Ave.

B o 18, 0 - 1 I T 1.57 total miles

@' 7. Tusn left onto N Harlem Ave/flL-43.
N Marlam Ave Is just pest N Neva Ave.
If you reech N 73rd Ave you'va gone about 0.1 miles oo far,

[ T hen,.z.:ag.m“aa .......................................................................... '4.'39‘{0*0"'“"33’

a. Tusn right onto Rondoiph St
Rondolpn St is just pust Dion 5t
1 Blvyg you've pone abou! § 1 miles (oG far.

if you reech Wastungion

Ther-0.50 miley < 82 toiai miles

fus/il/chicago/60639-1030/2640-n-naraganset... 10/6/2017

https://www.mapquest.com/directions!list/ 1
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2640 N Narragansett Ave, Chicago, IL 60635-1030to 103 Forest Ave, River Forest, IL, ... Page2of2
1\ 9. Randolph S: becomss Vashington Bivd

Then 0.35 miles - - 524 4olal miles

ﬁ 10. Turn left onto Forest Ave.
Foreat Ave Is just past Park Ave.

if you reach Keystona Ave you've fone o litte foo far.

s eeneennes 5:30 4012k miled

eereeecer THEM 0:00 MHl@E e eresreomesssmsmrsmsssssmnican o s smeninonoe

14, 103 Forest Ave, River Forest, L 60305-2003, 103 FOREST AVE is on the

= left,
tf you reach Vina St you'va flono a litlle loo fer.

Uss of direciiche and maps [v aubjeal to our Torme ol lizs. Wo don'l guaranies soouracy, routs conditfons or ussbility, You masuma all riak of use,

Book a hotel tonight and Car trouble mid-trip?
save with soma great deals! MapQuest Roadslde
Assistance is here:

{ 1-877-577-5768@)
{ 1-888-461-3625@)

https://www.mapquest.com/directions/list/1 fus/il/chicago/60639-1030/2640-n-narraganset... 10/6/2017
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2640 N Narragansett Ave, Chicago, IL. 60639-1030 to 733 Madison St, Oak Park, IL, 60... Page1o0f3

YOUR TRIP TO: e pevest

733 Madison St, Oek Park, IL, 60302-4418

200MIN | 4.2M1 B

Est. fuel cost; $0.44

Trip tims based on tratflc aonditions aa of #:54 PM on Cctobar 8, 2017, Cursent Traflic: Heavy

T Qak Park Dielysls

i ety . W -

1. Start out going north.

[
comeee o TREI 002 ERHEEe e wee + mve s 5 ¢ w sk el smie eSS ln T Ti e 0.0 24otal mllae

r) 2. Turn right.

~Then0.06-mies . -« «oemnon e o), 06 10181 milas

ﬁ 3. Turn stight left.

i

- THAN ODB-RHOE - -me + e+ s s i s e )12 totel miles

4, Turn right onto N Narragensett Ave.
if you are on W Schubert Ave and reach N Mulligen Ava you've gone @ lithe oo far.

B T T B0 T e T e Y e 50 L0182 Miles

‘.I §. Turn left onte North Ave/iL-64.

-.----..---Tilhen O:UQ.mHQQ o a e+ uweess mesbarae g r = Mmam emeesemmbadmeagmmssieskrfEHELLERISSS SasiesaussiitarTa s [ R YT miles

r.) 8. Turnright ento N Ridgeland Ava.
If you arg on IL-64 and raach N Harvey Ave you 've pond a lithla too far.

e THEN B8 THIBE cremromemrsrvnr mmeas s msssmmaisn tianese e 207 totel milas

r’ 7. Turn right onto Divislon St
Division St is 0.7 miles past Berkshira St.

e Than-0:06 milae - - . wemanrmne el 2-Y00G F MUIRE

(.I 8. Turn loft onto N Ridgelend Ave.
if you reach N Eimwood Ave you've gone & littla loc far.

.......Then-1,38 mias .- wonnenen 5220001 mileS

r, 8. Turn right ontc Washlngion Blvd.
Wwashington Bivd is 0.1 miles past Rendoiph St.

If you reach Madison St you've gona about 0.1 miies too far.

oo Then-0:54-miles- - T 4. {2-{otel miles

https://www.mapquest.com/directions/list/1 /ua@?{!}:jchicago/(i 0639-103 0/2640-:1—narm}s‘.p pé%/g[%()l
1 -




2640 N Narragansett Ave, Chicago, IL 60639-1030 to 733 Madison St, Oak Park, IL, 60... Page2of3

‘1 10. Turn left onto S Osk Park Ave.
S Osk Park Ave (s just pasl § Euvclid Ava.

If you resch § Greve Ava yau've gone a littls too far.

e THEM 0213 MIl@Sreren cwsrmrmremsommmemmss smvessssssoemmssssassemmat e s s s cenc svssne aneeeries <o 4045 total mites

(1 11. Turn left onto Madison St.
#f you reach Adams St you've gane aboul 0.1 mites too far,

e TEBN -0, D IS - v =+ = evver semvesmemees we = eeas semenseess Siiras sssssie Gmesisenesssacees ceaeaene 4 8 0181 milles

12. 733 Msdisan St, Oak Park, IL 80302-4419, 733 MADISON ST is on the right.
<" 1t you reach $ Eucild Ave you'va gene B little toc far,

Use of dirscilons and mapn |s oubject 1o our Tarma ol Uas. We don't pueranted aceuracy, routs candidons or ussbllity, You assume ali risk of use.
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Palos Heights, L 12251 S 80th Avs to 3500 W Grand Ave Directlons - MapQuest

YOUR TRIP TO: rercody

3600 W Grand Avs

20MIN | a6 B

Est. fusl coat: $0.50

Tilp time benad on traffic cendifions as of Ji25 PH on Dctobar 6, 2047, Currant Trafflc: Hanvy

FMC Humboldt Perk

1. Stadt out going north,

14
Then 0,02 mhas « Q.02 Iotal mitas

r’ 2. Tura rlght,

Then 0.04 miles 0,08 total mios.

ﬁ 3. Turn eflght teft,

Then D.06 miles - 312 totel miles

r, 4. Tum right onto N Nerregenseli Ave.
I you ere en W Schubert Ave and roach N Muligan Ave yottve gone a litis tco far.

Than D.45 miles -+ 0.57 Ioial mijes

‘1 8. Turn left onto ¥ Grend Ave.
W Grand Ava fa just past W Fullerion Ave.

If you raach W 8alden Ave you've gans & it oo far

Then 3,99 milss 4,88 totsl miles

8, 2500 W Grand Avs, Chicego, IL 808514009, 3500 W GRAND AVE le on ths

lefl.
Your destination It just past N Dreke Ave,

It you rosoh ¥/ Thomaé Si you've gant 8 iille too fer.

Uas of dlraclions and mog [ subect to our Jerma pLUSE. Wa dan’] oumrantso Seauracy, tolts oondiliens o vexbXity, You musime afi sk of uas,

Book o hotel tonipht and Car trouble mkd-tFip?

sava with some grest deals! MapQuest foadsido

(1-877-577-6768) Assistance is here:
{-B8B-481-3625)

httpa:ﬂwww.mapquen1.com!dlractlonaﬂ}su'1Iusm|Inolalch[cagnJGDS:iB—‘lOSGIZGdO—n—narra gansatt—ava—ﬂ.928887.—87.787285!lofusﬂlftr!olsfcticago¢'60651

-227-
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10/6/2017

YOUR TRIP TO:

Logan Squars Dislysiz Service

29MIN | 4.2M1 B2

Eat. fush coat: $0.47

Trip time based on trefite gonditione se o1 2:34 PH on Onotcber §, 2047, Corrspt Traffin: Heevy

Lopan Squsre Dislysis

@ 1. Stert ou! going north.
Then 0.02 miles

3 2. Turn right.

"Than 0.04 miles
H‘ 3, Turn sfight left,

Then 0.08 mites

4. Turn [eftonte N Nersgenselt Ava.
if you reach M Muiligan Ave you've gono o liltis loo far.

Than 0.13 milas

I_) 8. Tuke the st flght orto W Diversey Ave,

it you roach W Genrge St you've gons shout 0.7 mitas oo far.

Then 3.78 mites

r 5, Tyrn elight right onto N Milweukes Ave.
N Milwaukee Ave I 0.1 mites pest N Seint Louls Ava.

If you reech N Christiana Ava you'vs gone & Jitte too far.

Then 0.21 milos

@' 7. Lagan Squars Dislyalo Service, 2659 N MILWAUKEE AVE (9 an the 1aft.

1f you reach N Kadzis Ave you've gone sbont 0.1 mites too fer.

Paloa Helghts, It 12251 S B0th Ave te Legan Square Dialysls Sarvice Directions - MapQuast

wmepeeet

0.0Z total miles

0.00 totel miles

0.13 tote! miles

. 0,25 total miles

4.0 totel miles

4.25 total mijes

Usg bf dhrecticns and mapy by aubfact 1o pur Taines al irss, Wa €oAY guarentse pocuiicy, hule canditiens o weabibty. You sasume st vk of ves,

Book a hotol tonlght and
sava with sotno graat deals!

(1-877-577-5766)

Car troublomid-trip?
MapQuest Roadside
Assistance Is here:

(1-888-461-3625)

hit ps:Hmw.mapquest.comldireetionsnIatﬂ.’uafillinolslchlcogafﬁosiiﬂ-

1030/2640-n-naragancolt-ave-41 ,b2ppsT .87.787285Ac/uslinels/buelnese-chlca... 111

-228-
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Palos Helghts, IL 12251 5 80th Ave to 2T21 N Spaulding Ave Diraclions - MapQuast

YOUR TRIP TO: ARk

2721 N Spaulding Ave

ZIMIN | 42M &

10/612017

Est. fuel coat: $0.47

Tilp fime besed oa traffic condiana a9 of 3:34 FM an Golaber 8, 2017, Current Traflle; Hesvy

Frenonlus iedlcal Care Logan Squats

O 1. Stert out geing nerth.

N Thon 0,02 milas - 0,02 tolel milea

r_) 2, Turn right,

Then 0.04 miiaé - . 0008 lota) milas

N * Turn slight lef1,

Then 0,08 mhice 0.19 totel mlies

(_I 4. Tutn loft onto N Narrapanesit Ava,
# yau reach N Mulligen Ave yau've gona & ltile tac far.

Than 0.43 mies 0.25 tatai miisy

r. B, Takzths 1! right onlo W Diversey Ave.
if you raach W George Si you've gone about 0.1 milns taa far,

Thsn 3.B0 miios 4,16 totel mlise

r’ 8. Turn right onlo N Spaulding Ava.
N Spsulding Ava is just past N Christiane Ave.

#f you reach N Sawyar Ave you'vo gana 8 nittle leo far.

Than 0,08 miisa 4.24 tatel miten

7. 272% N Speulding Ave, Chiosge, IL 60847-1338, 2721 N SPAULDING AVE la

on the iefl.
i you reach N Mfiwpukce Ave you've gone & Iftélm {po far,

Usa of Sreclions and meps te subject 8o our Tatma of U, We dont gusranise wecuracy, roule condions of oaabil ly. Yeu asvums all rak of Uss.

Car troublo mid-brip?

Book a holet tonight and

save with some graat dests! MapQuest Roadsida
Assistance is here!

{1-877-577-5766) .
{1-8B8-461-3625)

1030/2840-n-namagansett-ave-41.928687,-8 7,787285/ oA Hinois/chicege/6004T... 1/

-299. Appendix - 2
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Chicago, IL 2640 N Narragansett Ave to 4343 N Elston Ave Directions - MapQuest Page 1 of 2

YOUR TRIP TC: mepevesl

4343 N Elsion Ave

23MIN | B6M R

Est. fuel cost: $0.61

Trip time based an traffic condittene as of 3:08 PM en October 6, 2017, Currant Trafflo: Haavy

Irving Park Dialysis

O 4. Star out going south on N Narraganselt Ave,

'
Then 0,22 miss a2 et milen

(.I 2. Turn leH,
0.1 miles pasi W Wrighlwood Ave.

If you reach W Fulletion Ave you've gone about 0.1 mifes too far.

Then 001 miles 0.22 totat miles

‘1 3. Turnlelt onto N Narraganset! Ave

Then 1.88 miles 0on iad nubes
r) 4. Turn right onto W Irving Park Rd/IL-18.
W Irving Park Rd s Jusl pest W Dakin St
If you rasch W Cuyisr Ave you'va gons little loo far.
JE PPV POOSORPRPRIORI: ¥, I 11117 (11 -1 1

RUNT, [P X ]| e e Rt

Q.' 5. Turn iaft onto N Pulaeki Rd.
N Pufask! Rd ls just past N Keyslone Ave.

If you resch N Herding Ave you've gone & liths too far.

wervverere THAND: 42 MIlBA = = croeae mrmswmias come e o o wmme sarem ot ared s earer E.58 tolaf miles

p &. Turn sharp right onic M Elston Ava.
N Elslon Ava I8 just past W Cullom Ava.

If you reach W Montrose Ave you'va gone & iitte too fsr.

Then 0:02 miles Lntal ruing
¥. 4343 N Elaton Avs, Chicegoe, IL 60641-2146, 4343 N ELSTON AVE Is on the
¥ left.
if you resch N Harding Ave yau've gone g iittie foo fer.
Use of dizecitans end mopa [s aubject to our Taras oftse. We gon't guerantse eccurecy, rouls condttions or usabliity, Yau assumo a2 risk of oo,
hnps:iiwww.mapquest.comfdirections/listf] fusfil/chicago/60639-1030/2640-n-narragansct... 10/6/2017
Appendix - 2
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Palos Helghts, Il 12251 S 80th Ave to 1044 N Mozart St Diractions - MapQuest

YOUR TRIP TO: Mepeves

1044 N Mozer BY

10/8/2017

24N | 3.5 A

Est. fuol cost: $0.61

Trip Hme baeed on iraffic condiitons ue of $:28 PM on Oatebar 8, 2047, Current TraMie: Haavy

‘Wesl Matro Dizlysle Canler

@ 1. Start oul gring forth.

b4
Then 0.02 mlles - -----« . £0.02 totel mlles

r) 2. Tuen right.

Thon 0.04 miles 0.06 tatel miloa

r‘ 3. Turn siight left,

Then 0.08 milgs e 0.12 iote! milea

r, 4. Turn sight ente N Naraganastit Ave.
If you ara an W Schuber! Ava and resch N Mulligan Ave you'va gona 8 litle loe far,

Then 045 mllgg e+ » - & - v qiem aem oo 0.57 totei mifeo

‘_' §. Turn left ante W Grand Avo,
W Grand Ave 15 Juet pasl W Fultartan Ave.
JF you ranch W Beldan Ave youi've gona o it teo for.

Then 2.79 milas 4.38 tatal mllas

'\ 6. Turn slight Iaft anto W Divisien St
W Divisign 81 /g 0.1 miloa pasi W Lewndale Ava.

Than 4,04 mllml - ocmmes sume v op msaie e .37 total miles

r) 7. Turn right anto N Mozarl St.
N Mozan St ls just past N Fransisce Ave.

If yau rasch N Cailfornia Ave you've gane & tHtla toe far,

Then 0,48 MNES socremsesn = & oomie s win are 6.63 tatat milno

8. 1844 N Mozsd 81, Chlcego, IL 60622-2759, 1044 N MOZART 8T (a on the

' d
right.
Your dostinatian is just past W Thomas S,

if yau reach W Cortoz St you'va gano a litle tog far.

Uss of ditecliona and mipa ls sublecl to aur Fanrit at Lise We 8en't guarsalen sccurso), rouls aandiians or uastidty. You wesune 81 sk af yab,

Sook a hotel tonight and Car trouble mid-tip?
MapQuest Roadside

save with some great dealsl g
(1-877-577-5786) . Assistance is horo!
(1-888-481-3625)

hiips: fwww.mapquest.com/directions/llatf 1)usflliinois/chicago/60638-1030/2

-231- '
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Chicago, IL 2640 N Narragansett Ave to 4800 N Kilpatrick Ave Directions - MapQuest Page 1 of 2

YOUR TRIP TO: meeuesh

4300 N Kilpatrick Ave

24MIN | 8.0M! &

Est. fuel cost: $0.68

Trip tims besad on tretils conditions as of 3:08 PM en Octeber 8, 2017, Current Traflic: Heavy

Fresanius Medical Care North Kilpetrick

1. Starl out going south on N Narraganssit Ave.

Then 022 mlias 0.22 tolai milas

‘1 2. Turn Ioft.
0.1 miles past W Wrightwood Ave.
If you reach W Fullerton Ava you've gona aboul 0.1 miles too far.

Then 0:01 mliea 0.221otal mlies

ﬁ 3, Turn laft onto N Narragansett Ave.

Then 1.38 miles 1,60 totel miles

I_, 4. Turn right onto W Addison St.
W Addison St Is just past W Eddy St.

If you raach W Pailarson Ave you've gone & litlle too far.

“Then 2:03 miias 3.63 lotai mHes

41 6. Turn left onto N Cicaro AvefL-50.
N Cicero Ave is 0.1 miles past N Lemon Ave.

If you reech N Keating Ave you've gone o iittle too far.

Then 1.87 miles B4 tatal miles

P 8. Turn sharp right onto N Elston Ave.
N Elstan Ava is just pest W Winnameac Ave.

If you reach W Fostar Ave you've gone about 0.1 miles loo far.

Then0.29 miles . 5.7 10tai milap

r' 7. Turn right onte N Kilpatrick Ave,
N Kiipatrick Ave fs just past N Kolmar Ave.

{f you reach N Kentucky Ave you've gona a litha oo for.

Then 0 18 miles 5.96 totei mlies

https://www.mapquest.com/directions(’list/ 1/us/il/chicago/60639-1030/2640-n-narraganset... 10/6/2017
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Chicago, IL 2640 N Narragansett Ave to 4800 N Kilpatrick Ave Directions - MapQuest ~ Page 20f2
B. 4600 N Kilpetrick Ave, Chicago, IL 80830-4028, 4300 N KILPATRICK AVE s

on the right.
if you reach W Lawrenco Ave you've gons e Jittle too fer.

Usa of directions end mape 1y subjeat ta our Torma of Uso. Wa den'l guarantes sccuracy, route conditions or ursbliily. You assume ol rlek of use.

Book a hotel tonight and 7 wﬁ Car trouble mid-trip?
save with some great deals! ot [y ; MapGuest Roadside
= .
{ 1-877-577-57660Q) s _u,; Assistance |5 here:

: { 1-BBB-461-3625)

| https://www.mapguest.com/directions/list/] fus/il/chicago/60639-1030/2640-n-narraganset.., 10/6/2017
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Paios Halghts, IL 12261 S 80th Ave to 2620 W Addleon St Direcllons - MapQuest

YOUR TRIP TO: mMeravesh

10/6/2017

+

2820 W Addison St

2AMIN | E.OMI 2

Est. fuol coxt: $0.66

Trip tima bavad on tralic condltlane as of 3135 PK on Ociober B, 2317, Gurrent TeaHle: Hoavy

Frosenius Medicel Cars Nerthoanter

1. Btarl oul g&ing north,

.« Then 0,02 mlleg  -+--- 8.02 totel miles

2. Tum right.

- Than 0.04 miias 0,05 talal miles

3. Turn siight laft.

- Than 0,06 milae 0,13 tota! mhes

(.,I 4. Turn laft snto 8 Narraganasit Ava,
if you resch N Mulligan Ave yau've gane a iHile tao far.

‘Than 1,14 miles 1.27 tolei milaa

r) 8. Turn 1ight onlo W Addlsan SL
W Addizon 5t Is uat past W Eddy St.
it yau roach W Pattarson Ave you've gens 8 ititls tao fes.

Then 4,74 mies 6,01 tota] mlles

&, 2820 W Addlaon St, Chicago, Il 60816-6805, 2520 W ADDISON &7 Is on ha

laft,
Your destinetion /s Just paat N Taiman Ava.

if you reach N Rackwall St you've geng o littls taa far,

2w of dWapticas snd maon I publact (o our Toum ot bhag. We don'l pumiantas stoOracy, rovts condinns or weablily. You ossumd o rlake of ves.

Book a hotel tanight and Car trouble mid-trip?
sova with same graat doslsl MapQueat l?oadside
(4-877-577-5768) Assistance 1s hare;

{1-BBB-4B4-3625)

0/2640-n-naragansott-ave-41 .028R87,-87.7 87266/ o/us N linals/chicago/60618... 111
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 02/2017 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 26-28
2 | Site Dwnership 29-37
3 | Persons with 5 percent or greater interest In the licensee must be
identified with the % of ownership. 38-39
4 | Organizationa! Relationships (Organizational Chart) Centificate of
Good Standing Ete. 40-41
5 | Flood Plain Reguirements 42-43
6 | Historic Preservation Act Requirements 44-45
7 | Project and Sources of Funds [temization 46
8 | Financial Commitment Document if required 47
9 | Cost Space Requirements ] 49
10 | Discontinuation
11 | Background of the Appiicant 50-71
12 | Purpose of the Project 72-126
13 | Aitematives to the Project 127-131
14 | Size of the Project 132
15 | Preject Servica Utilization 133
18 | Unfinished or Sheli Space 134
17 | Assurances for Unfinished/Sheii Space 135
18 | Master Design Project
Service Specific:
19 | Medicai Surgical Pediatrics, Obstetrics, ICU
20 | Comprehensive Physical Rehabilitation
21 | Acute Mental lilnass
22 | Open Heart Surgery
23 | Cardiac Catheterization
24 | In-Center Hemodialysis 136-176
25 | Non-Hospital Based Ambulatory Surgery
26 | Selected Organ Transplantation
27 | Kidney Transplantation
28 | Subacute Carg Hospital Model
20 | Community-Based Residential Rehabilitation Center
30 | Long Term Acute Care Hospital
31 | Clinical Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services
33 | Birth Center
Financiai and Economic Feaaibllity:
34 | Availability of Funds 177-185
35 | Financlal Waiver 188
368 | Financial Viability
37 | Economic Feasibility 187-194
38 | Safety Net Impact Statement T95-198
39 | Charity Care Information 187
A ix - ici 198-200
ABENdX -] R e e bR nation 210234

60905451.2

609054542

£235-
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